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Cttp  of  Hberbeen. 


REPORT  BY  THE  MEDICAL  OFFICER  OF  HEALTH 

For  the  Years  1916-1921  (inclusive). 


CHAPTER  I. 


STATISTICAL  COMMENTARY. 

The  delay  in  preparing  this  report  has  permitted  the  population  figures  and 
relative  rates  to  be  determined  for  each  of  the  six  years  on  the  basis  of  the  1911 
and  1921  census  figures.  This  correction  is  of  special  value  in  view  of  the  diminution 
of  population  which  the  1921  decennial  census  revealed.  Moreover,  the  period  of 
five  years,  1916-1920,  fits  in  with  the  ordinary  five-yearly  periods  made  use  of  for 
comparative  purposes  in  many  of  the  tables,  and  accordingly  permits  the  sequence 
of  figures  contained  in  former  reports  to  be  maintained. 

POPULATION. 

The  population,  as  estimated  at  the  middle  of  each  year,  and  including  the 
inmates  at  Oldmill  Hospital  and  Kingseat  Mental  Hospital  chargeable  to  Aberdeen, 
was  as  follows:  — 


Y ear. 

1921 

Population. 

159,915 

1920 

160,466 

1919 

161,017 

1918 

161,568 

1917 

162,119 

1916  . 

162,670 

Mean  of  1916-1920,  . 

161,568 

The  population  as  obtained  from  the  1911  census  and  calculated  to  the  middle 
of  that  year  was  165,426,  and  accordingly,  during  the  decennium  1911-1921,  there 
was  a total  loss  of  population  amounting  to  5,511,  or  3 per  cent. — this  decrease 
being  in  contrast  with  the  increase  that  each  successive  census  previously  revealed 
since  the  enumeration  of  the  population  was  begun  in  1801. 

The  detailed  report  by  the  Registrar-General  for  1921  contains  some  interesting 
information  that  may  briefly  be  referred  to  here. 
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Sex  Proportions.—  In  regard  to  the  proportion  of  the  sexes  in  the  population, 
it  is  stated  that' there  was  an  excess  of  females  over  males  amounting  to  13,523, 
and  that  the  ratio  of  females  to  males  was  1 1 8’ 6 to  100.  In  1911,  this  ratio-  was 
the  same,  but  the  excess  of  females  over  males  amounted  to  13,921,  which  was  398 
more  than  in  1921.  Grouping  by  quinquennial  age-periods-,  it-  was  found  that  in 
the  younger  age-periods  the  numbers  of  males  and  females  were  nearly  equal ; but 
from  ages  15  and  upwards  there  was  an  increasing  proportion  of  females,  the  excess 
being  15*8  per  cent,  in  age-group  15  to  19,  26'4  per  cent,  in  age-group  20  to  24,  and 
26*4  per  cent,  in  age-group  25  to  29;  in  age-groups  70  to  74  and  75  to  79  females 
outnumbered  males  by  67'3  per  cent,  and  78' 5 per  cent,  respectively. 

Age  Distribution. — The  average  age  of  the  entire  population  in  1921  was  29'8 — 
of  the  male  population  28'6,  and  of  t-he  female  30'8.  In  1911,  these  three-  averages 
were  27*6 , 26'2,  and  28'7 — the  average  age  of  the  male  population  being  increased 
by  2 4 years,  and  that-  of  the  female  population  by  2'1  years.  Grouping  by  quin- 
quennial age-periods,  t-he  decreases  both  of  the  male  and  female  population  were 
those  in  age-groups  0 to  4 and  5 to  9,  while  the  largest-  increases  in  both  sexes  were 
in  age-groups  45  to  49  and  50  to-  54. 

As  regards  the  age-periods  in  use  for  the  reports  issued  in  connection  with  the 
Public  Health  Department,  the  accompanying  table  (Table  I.)  shows  the  differences 
between  the  censuses  of  1911  and  1921. 

Table  I. — Aberdeen. — Population  at  Various  Age-Periods— 1921, 
and  Preceding  Five  Years. 


U iider 
1 year. 

1 and 
under 
5 years. 

5 and 
under 
15  years. 

15  and 
under 
25  years. 

25  and 
under 
45  years. 

45  and 
under 
05  years. 

G5  years 
and 

upwards. 

All 

Ages. 

Percentage  of  j 
Population  at 
each  Agefaccord- 

1911 

2-23 

9 03 

2213 

1913 

26-84 

15-31 

5-33 

ing  to  Census)  . 1 

1921 

2-35 

6 66 

19-41 

20-00 

27  00 

18-42 

616 

... 

( 1921 

3,758 

10,650 

31,040 

31,983 

43,177 

29,456 

9,851 

159,915  ! 

1920 

3,751 

11,079 

31,597 

31,949 

43,299 

29,043 

9,748 

160,466 

Population  at  each 

1919 

3,744 

11,508 

32,154 

31,916 

43,421 

28,630 

9,644 

161,017 

Age-Period  in  ' 

1918 

3,737 

1 1 ,936 

32,711 

31,882 

43,544 

28,217 

9,541  | 

161,568 

1917 

3,730 

12,365 

33,268 

31,848 

43,666 

27,804 

9,438 

162,119 

,1916 

3,723 

12,794 

33,825 

31,814 

43,789 

27,391 

9,334 

162,670 

Conjugal  Condition. — The  following  table  (Table  I. (a))  shows  the  conjugal 
state  of  the  male  and  female  population  above  the  age  of  15  years  at  the  census  of 
1921,  as  compared  with  that-  of  1911:  — 
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Table  I.  (a). — Aberdeen. — Conjugal  Condition  of  Population  , above  15  Years 
of  Age.  Censuses  1911  and  1921. 

Males.  Females. 


1911. 

1991. 

1911. 

1921. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Single, 

42-1 

403 

44-8 

43-1 

Married,  . 

52-8 

54-4 

44-0 

44-8 

Widowed, 

51 

5-3 

112 

12-1 

100-0 

100-0 

100-0 

1000 

Of  the  male  population  above  the  age  of  15,  in  1921,  married  men  constituted 
54'4  per  cent.,  bachelors  40'3  per  cent.,  and  widowers  53  per  cent.  Of  the  female 
population  of  these  ages,  44'8  per  cent,  were  returned  as  married,  43’ 1 per  cent,  as 
spinsters,  and  12' 1 jier  cent,  as  widows.  Accordingly,  as  shown  in  Table  I.  (a),  the 
percentage  conjugal  condition  of  the  population  in  1921  closely  approximates  to 
that  determined  in  1911.  The  highest  proportion  constituted  by  the  married  in  the 
male  population  was  found  in  age-groups  between  40  and  54,  where  fully  more  than 
82  per  cent,  were  married;  and  in  female  age-groups  35  to  49,  where  more  than 
67  per  cent,  were  married.  Among  males,  widowers  outnumbered  married  men  in 
age-groups  80  and  over;  but  among  females  widows  outnumbered  married  women 
in  age-groups  65  and  over. 

Occupations. — There  were  enumerated  in  Aberdeen  in  1921,  55,105  males  aged 
12  years  and  over,  and  68,571  females  of  these  ages.  Of  the  males,  49,379,  or  89‘6 
per  oent.,  were  returned  as  having  some  occupation,  and  of  the  females,  24,550,  or 
35'8  per  cent.,  were  so  returned.  The  largest  group  of  occupied  persons  consisted 
of  persons  employed  in  transport  and  communication ; it  included  9,055  males  and 
377  females,  or  9,432  in  all.  These  constituted  12-8  per  cent,  of  the  total  occupied, 
and  the  males  in  this  group  constituted  18  3 per  cent,  of  the  total  occupied  males. 
Next  to  the  group  of  occupations  connected  with  transport  and  communication 
came  that  including  occupations  connected  with  commerce,  finance,  and  insurance 
(clerks  excluded)  ; it  included  8,585  persons,  of  whom  5,237  were  males  and  3,348  were 
females;  males  in  this  group  constituted  10’ 6 per  cent,  of  the  total  male  occupied, 
and  females  1 3 ■ 6 of  the  total  female  occupied.  The  largest  numbers  in  this  group 
were  salesmen  and  shop  assistants  (1,607  males  and  2,688  females).  The  group  of 
occupations  connected  with  personal  service  came  next  in  order  of  numbers  em- 
ployed, including  1,129  males  and  5,738  females,  or  6,867  in  all.  The  females  in 
this  group  constituted  23'4  per  oent.  of  the  total  female  occupied,  the  latter  pro- 
portion being  the  largest  constituted  by  any  of  these  occupation  groups.  Other 
occupational  groups  containing  large  numbers  were  those  of  workers  in  metal,  8'4 
per  cent,  of  total  occupied  persons;  clerks,  typists,  and  draughtsmen,  other  than 
Civil  Service  or  Local  Authority,  6- 6 per  cent,  of  total  occupied;  professional 
occupations  (clerks  excluded),  5' 8 per  cent;  workers  in  wood  and  furniture,  5 ’5  per 
cent.;  workers  in  textiles,  5 per  cent.;  makers  of  food,  drink,  and  tobacco,  4-7  per 
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cent.;  makers  of  textiles,  goods,  dress,  Ac.,  4-5  per  cent.;  workers  in  stone,  Ac., 
builders,  4-3  per  cent. ; papermakers,  printers,  Ac.,  35  per  cent. ; fishermen,  2 8 
per  cent.  In  Aberdeen,  6,932  persons  in  all,  including  4,969  males  and  1,963 
females,  were  in  the  service  of  the  Central  and  Local  Government  taken  collectively. 
Of  the  total  in  industries,  one  in  10  5 was  in  Government  service,  Central  or  Local; 
of  the  total  males  in  industries,  one  in  9-8;  and  of  the  total  females  in  industries, 
one  in  12'4. 

Housing. — During  the  ten  years  of  the  intercensal  period,  the  number  of 
inhabited  houses  increased  from  36,159  to  36,209,  an  increase  of  50  inhabited 
houses,  although  the  population  showed  a decrease  of  4,928  in  the  same  period. 
In  1921,  there  was  not  a vacant  habitable  house  within  the  City,  while  in  1911 
the  percentage  of  uninhabited  houses  was  5'0.  The  following  tables  for  the  four 
principal  towns  in  Scotland  afford  some  interesting  comparisons  for  these  towns  : — 

COMPARISON  OF  HOUSING  IN  FOUR  PRINCIPAL  TOWNS  IN  SCOTLAND. 

( Excluding  houses  and  institutions  of  25  rooms  and  upwards.) 

Census  1921. 


Table  I.  (b). — Houses  op  Each  Size  (per  1,000  of  Total  Houses  in  each  Town). 


1-Roomed 

Houses. 

2-Roomed 

Houses. 

3- Roomed 
Houses. 

4 -Roomed 
Houses. 

5-Roomed 

Houses. 

Houses  of 
6 Rooms 
and 

upwards. 

Total  Houses  of 

1 to  4 
Rooms. 

5 Rooms  & 
upwards. 

Aberdeen, . 

88 

364 

291 

116 

33 

108 

859 

141 

Edinburgh, 

83 

348 

227 

139 

62 

141 

797 

203 

Glasgow, 

1SI 

4S4 

194 

61 

30 

50 

920 

80 

Dundee, 

157 

517 

178 

59 

27 

62 

911 

89 

Table  I.  (c). — Population  Occupying  Houses  of  Different  Sizes  (per  1,000 

of  Total  Population). 


1-Roomed 

Houses. 

2-Roomed 

Houses. 

3-Roomed 

Houses. 

i-Roomed 

Houses. 

5-Roomed 

Houses. 

Houses  of 
6 Rooms 
and 

upwards. 

Total  Houses  of 

1 to  4 
Rooms. 

5 Rooms  & 
upwards. 

Aberdeen, 

44 

326 

315 

125 

35 

155 

810 

190 

Edinburgh, 

47 

329 

225 

139  . 

60 

200 

740 

260 

Glasgow, 

128 

498 

200 

61 

29 

84 

887 

113 

Dundee, 

S9 

508 

209 

70 

31 

93 

876 

124 
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Table  I.  (d). — Average  Number  of  Persons  per  House. 


1- Roomed 
Houses. 

2-Roomed 

Houses. 

3-  Roomed 
Houses. 

4-Roomed 

Houses. 

5-Roomed 

Houses. 

Houses  of 
6 Rooms 
and 

upwards. 

Aberdeen, 

2 2 

3 9 

4 7 

4 7 

4 7 

49 

Edinburgh,  ... 

•2 -5 

4‘2 

4 4 

4 4 

4-3 

4-6 

Glasgow,  .... 

3 2 

4-7 

4-7 

4‘5 

4-4 

4-8 

Dundee, 

2 3 

3-9 

4-7 

4-7 

4-7 

4 5 

Table  I.  (e). — Average  Number  of  Persons  per  liooM  in  Houses  of  Different  Sizes. 


1-Rootued 

Houses. 

2-Roomed 

Houses. 

3-Roomed 

Houses. 

4 -Roomed 
Houses. 

6- Roomed 
Houses. 

Aberdeen,  .... 

22 

2 0 

1-6 

12 

0 9 

Edinburgh,  .... 

2*5 

21 

1-5 

IT 

0-9 

Glasgow,  .... 

3 2 

2-4 

1-6 

IT 

09 

Dundee,  . 

2-3 

2 0 

16 

1-2 

0-9 

Table  I.  (b),  which  gives  the  proportion  of  houses  of  different  sizes  in  each 
town,  shows  that  the  number  of  one-roomed  houses  was  lowest  in  Edinburgh,  namely, 
83  per  1,000  of  all  sizes  (excluding  houses  of  25  rooms  and  upwards),  as  compared 
with  88  per  1,000  in  Aberdeen.  In  Glasgow,  it  was  as  high  as  181  per  1,000,  while 
in  Dundee  it  was  157.  As  regards  two-roomed  houses,  Edinburgh  had  also  the 
smallest  proportion,  with  rather  more  than  one-third.  In  Glasgow,  the  proportion 
of  such  houses  was  under  one-half  of  the  whole  of  the  houses,  and  in  Dundee  above 
one-half.  Three-roomed  houses  were  proportionately  most  numerous  in  Aberdeen, 
where  they  amounted  to  between  one-fourth  and  one-third  of  the  whole  of  the  houses, 
and  were  least  numerous  in  Dundee,  in  which  the  proportion  was  above  one-sixth. 
As  to  four-roomed  houses,  they  were  proportionately  most  numerous  in  Edinburgh, 
and  amounted  to  about  one-seventh  of  the  whole,  and  were  least  numerous  in 
Dundee  and  Glasgow,  where  they  were  about  one-twentieth.  In  Aberdeen,  they 
amounted  to  about  one-ninth. 

Regarding  all  houses  of  four  rooms  and  under,  as  representing  the  houses 
occupied  chiefly  by  the  wage-earning  part  of  the  population,  it  is  found  that-  these 
houses  constituted  92  per  cent,  of  the  total  houses  in  Glasgow,  91  per  cent,  in 
Dundee,  86  per  cent,  in  Aberdeen,  and  80  percent,  in  Edinburgh. 

Table  I.  (c)  is  constructed  on  similar  lines  to  Table  I.  (b),  but  shows  the 
proportion  of  population  occupying  houses  of  different  sizes.  The  table  shows  that 
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there  is  less  crowding  of  the  occupants  in  the  smallest  of  the  houses  in  Aberdeen 
as  compared  with  other  towns.  Thus,  44  per  1,000  of  the  population  of  Aberdeen 
was  at  the  1921  census  living  in  one- roomed  houses,  while  in  Glasgow  the  proportion 
occupying  such  houses  was  128,  or  nearly  three  times  as  high.  In  Edinburgh, 
it  was  47,  and  in  Dundee  89. 

Perhaps  the  most  interesting  comparison  is  found  in  Tables  I.  (d)  and  I.  (e), 
in  the  former  of  which  the  average  number  of  persons  per  liowse  is  given  for  each 
size  of  house  for  houses  of  one  room  up  to  houses  of  six  rooms,  and,  in  the  latter, 
the  average  number  of  persons  per  room  for  each  class  of  house.  The  numbers  in 
these  two  tables  are,  on  the  whole,  a fair  test  of  the  relative  degrees  of  crowding 
in  the  four  cities.  They  show  that,  in  houses  of  three  rooms  and  upwards,  the 
number  of  occupants  per  house  was  remarkably  steady,  and  was  practically  the 
same  in  any  one  town  for  each  size  of  house,  irrespective  of  the  number  of  rooms, 
and  tended  to  decrease  with  the  number  of  rooms.  It  was  also  remarkably  similar 
as  between  the  different  towns.  In  houses  of  one  and  two  rooms,  the  average 
number  of  persons  per  room  was  constantly  above  2,  while  in  houses  of  larger  size, 
it  was  consistently  and  substantially  under  2,  and  diminished  as  the  size  of  house 
increased. 

The  reference  to  differences  in  crowding  between  the  four  principal  towns 
may  be  closed  with  a table  (Table  I.  (f)  ) which  shows  these  differences  in  an  even 
more  striking  manner. 


Table  I.  (f). — Percentage  of  Population  Living  in  Different  Degrees 

of  Crowding. 


CENSUS,  1911. 

CENSUS,  1921. 

Persons  per  Room. 

Persons  per  Room. 

2 and 
under. 

3 and 
above  2. 

4 and 
above  3. 

Above  4. 

2 and 
under. 

3 and 
above  2. 

4 and 
above  3. 

Above  4. 

Aberdeen, 

63  5 

24  6 

98 

21 

65  2 

24  0 

8 5 

2 3 

Edinburgh, 

67-3 

199 

8-G 

4-2 

68-1 

19  7 

8-5 

3-7 

Glasgow,  . 

44-3 

27-8 

17  2 

10-7 

45  9 

26-3 

163 

11-5 

Dundee, 

51 ’8 

28-2 

13  9 

61 

58  6 

25-2 

11-3 

4-9 

This  table  shows  that  in  Aberdeen  only  2' 3 per  cent,  of  the  population  were 
living  with  more  than  four  persons  in  a room,  while  in  Edinburgh  the  percentage 
was  37,  or  more  than  half  as  high  again  as  in  Aberdeen.  In  Dundee  it  was  4-9, 
or  more  than  twice  as  high,  and  in  Glasgow  it  was  1P5,  or  five  times  as  high. 

The  comparison  between  the  two  censuses  for  the  four  cities  shows  that  there 
is  obviously  considerable  room  for  improvement.  If  one  looks  at  the  most  crowded 
rooms,  viz.,  those  with  more  than  four  persons  in  each,  it  will  be  seen  that  crowding 
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of  this  nature  increased  in  Aberdeen  from  2-1  in  1911  to  2-3  in  1921.  So  also  in 
Glasgow,  where  such  crowding  has  always  been  serious,  the  increase  was  from  10-7 
in  1911  to  11-5  in  1921.  In  Edinburgh  and  Dundee,  on  the  other  hand,  there 
was  a diminution  of  such  crowding — in  Edinburgh  from  4-2  in  1911  to  3-7  in 
1921,  and  in  Dundee  from  61  in  1911  to  4-9  in  1921.  As  regards  Aberdeen,  and 
other  things  being  equal,  increased  crowding  at  the  end  of  the  housing  scale  was 
to  have  been  expected  as  a result  of  the  cessation  of  building  during  the  war. 

Birth-place  of  Population. — Of  the  158,963  persons  enumerated  in  Aberdeen 
in  1921,  150,650  bad  their  birth-place  in  Scotland,  5,810  in  England,  136  in 
Wales,  518  in  Ireland,  960  in  British  Colonies,  780  in  foreign  countries,  36  in  the 
Isle  of  Man  and  Channel  Islands,  and  17  at  sea.  Of  those  born  in  foreign  countries, 
331  were  British  subjects  by  birth,  94  were  British  subjects  by  naturalisation,  and 
355  were  foreigners.  Compared  with  the  numbers  in  1911,  those  with  birth-place 
in  Wales,  in  the  Isle  of  Man  and  Channel  Islands,  and  in  British  Colonies,  showed 
some  increase,  but  all  others  showed  decreases.  The  number  of  persons  born  in 
foreign  countries  who  were  British  subjects  by  naturalisation  was  found  to  have 
have  increased  from  40  to  94. 


BIRTHS. 

(Table  IT.) 

The  total  number  of  births,  including  births  at  Oldmill  Hospital,  and  the 
birth-rate  per  1,000  of  the  population  for  the  years  under  review,  were  as  follows  : — 


Year.  Number. 

1921 4,254 


1920  4,868 

1919 3,379 

1918 2,721 

1917 2,880 

1916 3,546 


Mean  of  1916  1920  ....  3,479 


Bate  per  1,000 
of  Population. 

26  6 


30-3 

21-0 

16-8 

17-8 

218 


21  5 


It  will  be  noted  from  these  figures  that  there  was  a fall  in  the  birth-rate  from 
21-8  in  1916  to  16-8  in  1918.  The  birth-rate  for  the  year  1918  was  distinctly  the 
lowest  on  record  since  civil  registration  began  in  1855.  In  1919  the  birth-rate 
had  risen  to  21  per  1,000  of  the  population,  in  1920  it  was  30  3,  and  in  1921,  26-6. 
This  increase  in  the  birth-rate,  coincident  with  the  period  of  army  demobilisation, 
is  sufficiently  interesting  to  be  worthy  of  further  analysis.  The  birth-rate  for  1918 
was  16-8;  for  the  first  half  of  1919  it  was  16  6.  In  the  second  half  of  1919,  how- 
ever, a sharp  rise  took  place,  the  rate  being  253  per  1,000  for  this  period;  and 
this  increase  more  than  continued  during  the  first  half  of  1920,  the  rate  for  this 
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Table  TI. — Aberdeen. — Marriage,  Birth,  and  Death-Rates — 1656  to  1921. 

Per  1,000  of  population. 


Marriages. 

Births,  t 

Deaths! 

Excess  of 
Rirth-Rate 
over 

Death  Rate. 

Year. 

Population.' 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion. 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion. 

Illegit. 
Births 
per  100 
Total 
Births. 

Number. 

Rate 
per  1,000 
of 

Popula- 

tion. 

Average 
Age  at 
Death. 

1921 

159,915 

1,751 

10  9 

4,254 

26  6 

9-2 

2,292 

143 

441 

12  3 

1920 

160,466 

2,122 

13-2 

4,86S 

30-3 

9-3 

2,398 

14  9 

401 

15-4 

1919 

161,017 

2,235 

13-9 

3,379 

21-0 

10-6 

2,469 

15-3 

43-4 

57 

1918 

161,568 

1,626 

10-6 

2,721 

16-8 

1 1 -4 

2,573 

15-9 

40-6 

0-9 

1917 

162,119 

1,341 

8 3 

2,880 

17-8 

11-8 

2,387 

14-7 

412 

31 

1916 

162,670 

1,446 

8-9 

3,546 

21-8 

10  1 

2,367 

14-6 

43-3 

7-2 

Mean  of 
1916-1920 

161,568 

1,754 

11  0 

3,479 

21  5 

10  6 

2,439 

151 

417 

65 

— 

1915 

163,222 

1,878 

115 

3,784 

23-2 

100 

3,075 

18-8 

36-3 

4-4 

1914 

163,773 

1,536 

9-4 

4,006 

24-5 

9-4 

2,752 

16-8 

39  5 

77 

1913 

164,324 

1,348 

8-2 

3,852 

23  4 

10  6 

2,859 

174 

36-7 

6 0 

1912 

164,875 

1,350 

8-2 

4,145 

25  1 

10-4 

2,564 

15-6 

40  5 

9-5 

1911 

165,426 

1,335 

81 

4.009 

24-5 

10  4 

2,512 

15-2 

37-7 

9-3 

Mean  of 
j 1911-1915 

164,324 

1,489 

9 1 

3,959 

241 

102 

2,752 

16  8 

381 

74 

1906-1910 

163,620 

1,360 

8 3 

4,505 

27  5 

97 

2,512 

15  4 

37  6 

12  2 

1901 1905 

158,082 

1,428 

9 0 

4,872 

30  8 

85 

2,763 

17  5 

34  9 

13  3 

1896-1900 

145,740 

1,356 

93 

4,636 

31  8 

8-3 

2,644 

18  1 

33  3 

13  7 

1891  1895 

131,627 

1,099 

8 4 

4,114 

31  3 

9 8 

2,539 

19  3 

32 '9 

120 

! 1886-1890 

117,587 

911 

78 

3,827 

32  5 

104 

2,370 

20  2 

12  3 

1881 1885 

108,959 

848 

7 8 

3,712 

34  1 

10  6 

2,159 

19  8 

143 

1876 1880 

100,419 

788 

7 9 

3,480 

34  7 

10  9 

2,100 

20  9 

138 

1871  1875 

91,941 

705 

77 

3,169 

34  5 

121 

2,063 

224 

12  1 

1866 1870 

84,234 

684 

8 1 

3,010 

35  7 

12  9 

1,978 

235 

12  2 

1861-1865 

77,040 

624 

81 

2,663 

34  6 

1,915 

24  9 

... 

97 

1856 1860 

73,458 

524 

71 

2,397 

32'6 

l 

1,772 

24  1 

8-5 

* 11)21—159,915  includes  inmates  at  Olclmill  Hospital  and  Kingseat  Mental  Hospital,  chargeable  to  Aberdeen. 

* 1911—165,420  includes  all  inmates  and  staff  at  Olclmill  Hospital  and  Kirigseat  Mental  Hospital. 

t Corrected  (or  transferred  births  for  1911  and  subsequent  years. 

I Corrected  for  transferred  deaths  for  1904  and  subsequent  years. 
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period  being  33-8  per  1,000.  This  proved  to  be  the  maximum  of  the  period  of 
increase,  and  in  the  second  half  of  1920  the  birth-rate  had  fallen  to  27-1  per  1,000, 
and  in  1921  it  was  26 ■ 6 . In  actual  numbers,  the  increase  in  the  number  of  births 
in  the  second  half  of  1919,  compared  with  the  number  in  the  first  half,  was  733, 
the  actual  number  of  births  in  the  first  half  of  1920  was  2,679,  being  a further 
increase  of  623 ; in  the  second  half  of  1920  the  number  of  births  had  fallen  to 
2,189.  The  high  birth-rate  of  33-8  per  1,000  of  the  population  for  the  first  half 
of  1920  is  remarkable,  in  that  it  exceeded  the  birth-rate  of  32-5  recorded  in  Aber- 
deen in  the  year  1887,  from  which  year  the  birth-rate  of  the  City  steadily  declined 
to  1 6 ■ 8 per  1,000  in  1918.  The  increase  of  human  fertility  that  had  its  maximum 
expression  in  Aberdeen  in  the  first  half  of  1920  has,  with  few  exceptions,  been 
experienced  in  the  years  immediately  succeeding  former  periods  of  war.  The  coin- 
cident period  of  trade  prosperity  in  1919  and  1920  was  probably  much  too  brief 
to  have  any  measurable  effect,  and  the  effect  of  the  ensuing  trade  depression  in 
1921  and  1922  can  only  be  conjectured.  A study  of  the  birth-rate  figures  from 
1856  to  1921  merely  emphasises  the  importance  of  biological  factors  in  determining 
human  fertility. 

The  proportion  of  males  to  females  born  during  each  of  the  six  years  in 
Aberdeen  has  been  as  follows  : — 


Y ear. 

Males  'o 
100  females. 

1921 

106 

1920 

104 

1919 

105 

Year. 

Males  to 
100  females. 

1918 

105 

1917 

102 

1916 

101 

The  proportion  of  males  to  females  has  varied  from  101  males  to  100  females 
in  1916,  to  106  males  to  100  females  in  1921.  In  1911,  it  was  102  to  100. 

Illegitimate  Births. — The  highest  proportion  of  illegitimate  births,  after 
correction  for  transfers,  in  the  six  years  was  experienced  in  1917,  when  it  was 
11 '8  per  100  births,  or  rather  more  than  1 in  every  nine  births.  This  proportion 
steadily  decreased,  and  in  1921  it  was  9-2  per  cent.,  or  about  1 in  every  11  births, 
which  is  the  lowest  proportion  recorded  since  1910. 

Still-Births. — Information  regarding  still-births  has  been  made  increasingly 
available  since  the  adoption  of  the  Notification  of  Births  Act  by  the  Town  Council 
in  June,  1909,  and  a special  inquiry  into  still-births  during  the  first  year  of  the 
operation  of  the  Act  was  given  at  length  as  an  Appendix  to  the  Medical  Officer 
of  Health’s  Report  for  1910. 

During  the  years  under  review,  the  notification  of  still-births  may  be  regarded 
as  fairly  complete,  the  notifications  being  made  by  the  doctors  and  midwives  in 
attendance.  The  number  of  registered  births,  the  number  of  still-births,  and  the 
still-birth  rate  per  1,000  of  registered  births,  for  the  years  1916  to  1921  inclusive 
were  as  follows  : — 
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Still-births. 


Year. 

No.  of 

Registered  Births 
(including  Oldmill). 

No.  of  Still-births. 

Rate  per  1,000 
Registered  Births. 

1921 

4,336 

189 

436 

1920  

5,010 

170 

33-9 

1919 

3.458 

179 

51-8 

1918 

2,794 

143 

51-2 

1917 

2,946 

134 

45-5 

1616 

3,596 

143 

39  8 

Mean  of  1916-1920 

3,561 

154 

43  2 

The  still-birth  rate  per  1,000  of  registered  births  in  Aberdeen  would  appear 
to  correspond  to  the  higher  of  similar  rates  recorded  in  countries  where  the  notifica- 
tion of  still-births  has  for  long  been  the  practice.  Such  comparisons  are  commonly 
unreliable,  however,  since  the  height  of  the  figures  frequently  represents  the  degree 
of  completeness  of  notification. 


MARRIAGES. 

(Tables  11.  and  111.) 

During  the  six  years,  1916  to  1921  inclusive,  the  number  of  marriages  and  the 
equivalent  marriage-rates  per  1,000  of  the  population  were  as  follows:  — 


Year.  Number. 

1921  1,751 


1920  2,122 

1919 2,235 

1918 1,626 

1917 1,341 

1916 1.446 


Mean  of  1916-1920  ....  1,754 


Marriages. , 

Rate  per  1,000 
of  Population. 

109 


13-2 

13-9 

10-6 

8-3 

8-9 

11  0 


The  marriage-rate,  which  was  8-l  in  1911  and  remained  at  8-2  in  1912  and 
1913,  rose  in  the  early  war  years  to  9-4  in  1914  and  1 1 • 5 in  1915.  In  1916  and 
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1917  it  declined  to  8-9  and  8- 3 respectively  per  1,000  of  the  population.  In  1918 
it  rose  to  10  6 per  1,000,  and  in  1919  the  rate  was  1 3 • 9 — the  highest  marriage- 
rate  recorded  in  Aberdeen  since  civil  registration  began.  In  1920  the  marriage- 
rate  was  13-2,  and  in  1921  it  had  fallen  to  10-9.  It  is  noteworthy  that  these  two 
periods  of  increase  in  the  marriage-rate  were  coterminous  with  the  beginning  and 
end  of  the  war.  It  is  natural  to  conclude  that  the  increase  in  the  number  of 
marriages  from  1,335  in  1911  to  1,878  in  1915,  and  again  to  2,235  in  1919,  would 
have  a definite  influence  in  determining  family  distribution  within  the  City,  and 
be  reflected  to  some  degree  in  the  house-density  of  population. 

The  following  information  (Table  III.)  in  regard  to  marriages  during  the 
years  1913  to  1921  inclusive,  is  compiled  from  the  entries  of  the  Registrars,  and 
contains  much  interesting  information  relating  to  sex,  status,  occupation,  and 

residence. 

Residence. — In  1921,  1,190  of  the  males  married  were  ordinarily  resident  in 
Aberdeen,  the  remaining  561  coming  from  outside  the  City.  In  1911,  the  corre- 
sponding numbers  were  952  and  383.  As  regards  the  females,  in  1921,  1,348  were 
ordinarily  resident  in  the  City,  and  403  lived  outside  the  City,  the  numbers  for 
the  year  1911  being  1,061  and  274. 

Status. — In  the  1,751  marriages  in  1921,  the  persons  married  included  146 
widowers  and  146  widows,  a notable  increase  in  the  proportion  of  widows  re- 
marrying. The  figures  for  1911  were  115  widowers  and  51  widows. 

Occupations  of  Meta. — The  large  majority  of  the  men  marrying  in  each  year 
belong  to  the  labouring  and  artisan  classes.  Of  the  total  marriages  in  1921,  1,260 
of  the  men  belonged  to  this  group,  as  against  929  in  1911. 

Occupations  of  Women. — As  usual,  the  class  of  women  among  whom  the 
greatest  number  of  marriages  took  place  was  that  of  workers  employed  in  work- 
shops and  factories.  This  class  of  workers  provided  509  marriages  in  1921,  as 
against  461  in  1911.  The  next  largest  group  was  that  of  domestic  servants,  with 
347  marriages  in  1921,  as  compared  with  331  in  1911.  The  third  group  was  that 
of  women  without  stated  occupation.  In  this  group,  there  were  318  in  1921,  as 
against  222  in  1911.  Next  came  saleswomen  (including  dealers),  with  208  marriages 
in  1921,  as  compared  with  110  in  1911.  Next  came  clerks  and  typists,  with  133 
marriages  in  1921  as  against  50  in  1911;  and  dressmakers  and  milliners,  with  118 
marriages  in  1921,  as  compared  with  86  in  1911. 
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Tabu-:  III. — Aberdeen. — Marriages  in  Years  1913-21. 


V EAR. 

1921. 

1920. 

1919. 

1918. 

1917. 

1916. 

1915. 

1914. 

1913. 

A. — Men. 

Status : — 

Bachelors,  .... 

1605 

1916 

2043 

1475 

1208 

1316 

1740 

1399 

1221 

Widowers,  .... 

146 

206 

193 

150 

133 

130 

138 

137 

127 

All. 

1751 

2122 

2236 

1625 

1341 

1446 

1878 

1536 

1348 

Occupation : — 

Labouring  and  Artisan, 

1260 

1609 

1637 

1175 

986 

1090 

1472 

1158 

981 

Commercial, 

314 

288 

325 

256 

195 

2S8 

298 

292 

283 

Professional, 

176 

224 

273 

186 

148 

61 

102 

79 

78 

Other  or  No  Occupation,  . 

1 

1 

1 

8 

12 

7 

6 

7 

6 

Residence : — 

In  Aberdeen. 

1190 

1427 

1411 

1001 

820 

1046 

1304 

1137 

957 

Not  in  Aberdeen, 

561 

695 

S25 

624 

521 

400 

574 

399 

391 

B. — Women. 

Status : — 

Spinsters,  .... 

1605 

1931 

2026 

1480 

1249 

1340 

1794 

1451 

1280 

Widows,  .... 

146 

191 

210 

145 

92 

106 

84 

85 

68 

All 

1751 

2122 

2236 

1625 

1341 

1446 

1878 

1536 

1348 

Occupation : — 

Domestic  Servants, 

347 

397 

502 

369 

348 

401 

487 

370 

334 

Dressmakers  and  Milliners, 
Workers  in  other  Workshops 

113 

108 

112 

115 

95 

S3 

123 

83 

93 

and  in  Factories,  . 

509 

707 

720 

534 

439 

430 

628 

567 

486 

Saleswomen  (incl.  Dealers), 
Clerks  and  Typists, 

208 

221 

199 

155 

120 

104 

135 

107 

90 

133 

127 

122 

101 

71 

73 

NO 

61 

41 

Teachers  and  Nurses,  . 

99 

102 

92 

76 

/o 

87 

72 

60 

63 

Other  Occupation, 

19 

35 

43 

45 

21 

23 

14 

14 

12 

No  stated  Occupation, 

318 

425 

446 

230 

172 

245 

339 

274 

229 

Residence : — 

In  Aberdeen, 

1348 

1586 

1721 

1273 

1061 

1128 

1433 

1255 

1070 

Not  in  Aberdeen, 

403 

536 

515 

352 

280 

31S 

445 

281 

278 

I RREGULAR 

Marriages. 

Number,  .... 

399 

| 537 

620 

471 

411 

476 

685 

261 

133 

Percentage,  .... 

22  8 

1 

25-3 

27 ‘7 

291) 

30  6 

32  9 

36  5 

17'0 

99 
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DEATHS. 

(Table  IT.) 

The  total  number  of  deaths,  and  the  death-rate  per  1,000  of  the  population,  for 
each  of  the  years  1916  to  1921  inclusive  have  been  obtained  after  adjustment  for 
transfers  of  deaths  of  persons  occurring  in  districts  outside  their  usual  place  of 
residence.  The  following  are  the  figures,  along  with  the  average  age  at  death:  — 


1 

Ukatiis. 

Ykar. 

Number. 

Hate  per  1,000  of 
population. 

Average  Age  at  Death. 

1821 

2,292 

14  3 

44  1 

1920  

2,398 

14*9 

401 

1919 

2,469 

15  3 

43  4 

1918 

2,573 

15-9 

40-6 

1917 

2,387 

14  7 

41  -2 

1916 

2,367 

14'6 

43  3 

Mean  of  1916-1920  . 

2,439 

15  1 

41  7 

The  average  of  the  death-rate  for  the  five  years  1916-1920  was  about  15  per 
1,000  of  the  population,  and  since  the  death-rate  at  the  commencement  of  civil 
registration  (about  sixty-eight  years  ago)  was  about  24  to  25,  it  follows  that  the 
rate  at  the  present  time  is  about  three-fifths  of  what  it  was  in  these  earlier  years. 

The  average  age  at  death  of  all  persons  dying  during  the  year  1921  was  44' 1 
years,  and  in  the  five  years  1916-1920  it  averaged  417.  As  the  average  for  the 
five  years  1891-1895  was  32  9 years,  there  has  been  since  1891-1895  an  extension 
of  the  age  at  death  of  about  nine  years.  The  average  age  at  death  of  44' 1 years  in 
1921  was  the  highest  recorded  since  civil  registration  began.  This  extension  of  the 
age  at  death  has  not  been  obviously  affected  by  the  increase  of  the  birth-rate  in  the 
years  1919-1921,  although  the  infant  mortality  is  always  high  as  compared  with  that 
for  other  ages. 

Excess  of  Birth-Bate  over  Death-Rate. — In  Table  II.  will  be  found  a column 
giving  the  excess  of  the  birth-rate  over  the  death-rate  since  the  commencement  of 
registration.  The  excess  in  1921  was  1 2' 3 , and  the  average  for  the  five  years  1916- 
1920  was  6'5.  In  this  quinquennium,  the  excess  of  the  birth-rate  over  the  death- 
rate  was  as  low  as  0'9  in  1918,  and  as  high  as  15'4  in  1920--the  year  of  high 
birth-rate.  The  average  excess  for  the  quinquennium  1911-1915  was  7'4.  For 
many  years  prior  to  1911,  the  usual  excess  was  about  11  to  14. 
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Analysis  of  the  Death-Rate. 


Mortality  in  relation  to  Age  and  Cause  (Tables  IV .,  V .,  VI.,  VII.,  and  VIII.) 

Infant  Mortality. — During  the  years  under  review,  the  number  of  deaths  of 
infants  under  one  year,  and  the  deaths  of  infants  under  one  year  per  1,000  births, 
were  as  follows:  — 


Year. 


, Deaths  ofjnfants  under  1 year. , 

Number  ' Rate  P01' 

1 1,000  Births. 


1921 


460  ..  108 


1920 

1919 

1918 

1917 

1916 


591 

399 

390 

399 

398 


121 

118 

143 

139 

112 


Mean  of  1916-1920 


435 


127 


The  infant  mortality  rate  of  108  recorded  in  1921  was  the  lowest  that  has 
occurred  in  the  City  since  civil  registration  was  begun,  and  the  rate  of  112  in  1916 
is  the  next  lowest  on  record.  Against  these  low  rates  have  to  be  placed  the  high 
rates  of  143  in  1918  and  139  in  1917.  The  infant  mortality  rate  in  1920 — the  year 
of  high  birth-rate — was  121,  although  a high  birth-rate  is  commonly  associated 
with  a high  infantile  mortality.  It  is  difficult  to  find  a satisfactory  explanation  of 
these  fluctuations  in  the  mortality  of  children  under  one  year,  but  it  is  noteworthy 
that  the  main  causes  of  the  high  mortality  in  1917  and  1918  were  diseases  of  the 
digestive  and  respiratory  systems,  which  are  almost  always  the  chief  causes  of 
excessive  iufant  deaths  in  highly  urbanised  communities. 

The  chief  cause  of  mortality  among  infants,  in  1921,  as  appearing  in  Table  V., 
was,  as  usual,  prematurity,  with  103  deaths,  as  against  an  average  of  90'6  for  the 
1916-1920  quinquennium.  The  1921  number  (103)  is,  therefore,  substantially  over 
the  average  for  the  preceding  five  years.  Prematurity  was  also  the  chief  cause  of 
death  in  the  1916-1920  quinquennium,  with  the  exception  of  the  years  1917  and 
1918.  In  1917,  the  chief  cause  was  diseases  of  the  digetsive  system,  and  in  1918, 
marasmus,  debility,  and  icterus. 

The  next  largest  cause  of  death  in  1921  was  marasmus,  debility,  and  icterus, 
with  89  deaths,  as  against  an  average  of  75’2  for  the  preceding  five  years. 

The  third  chief  cause  of  mortality  among  infants  in  1921  was  diseases  of  the 
digestive  system,  including  diarrhoea,  with  58  deaths,  as  against  an  average  of  47‘6 
for  the  1916-1920  quinquennium.  Diesases  of  the  digestive  system  thus  rank  high 
as  a cause  of  death  in  infants,  notwithtsanding  the  fact  that  the  serious  disease  of 
infancy — zymotic  diarrhoea — had  been  absent  from  the  community  for  the  whole 
period.  The  attempt  to  formulate  a theory  that  will  account  for  the  disappearance 
of  this  specific  infectious  disease  in  the  past  decennium  provides  a fascinating 
problem  for  the  epidemiologist. 
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Table  IV. — Aberdeen. — Mortality  from  all  Causes  at  Various  Age-Periods* 
(per  1,000  of  population  at  each  age). 


Infantile 
Mortality,  j 

Aqf,  Period. 

Year. 

Deaths  of 
Infants 
under  1 year 
per  1,000 
Births. 

0 — 5 years. 
(Pre-School 
Period.) 

5—15  years. 
(School 
Period.) 

15—25 
years. 
(Adolescent 
Period  ) 

25—45 

years. 

(EarlyMature 

Period.) 

45-65 

years. 

[Late  Mature 
Period.) 

65  years  and 
upwards. 
(Post-mature 
Period.) 

All  Atces. 

1921  • 

108 

37 '5 

2 4 

3 '6 

59 

16  "9 

82  2 

14  3 

1920  • 

121 

496 

2 2 

38 

67 

161 

73-6 

14-9 

1919  • 

118 

36 -6 

3 2 

44 

6-7 

17-2 

91  7 

15  3 

1918  . 

143 

41  -9 

3-6 

5 4 

7-8 

17  3 

83 ’8 

159 

1917  • 

139 

416 

2 9 

3 2 

62 

17*5 

80  6 

147 

1916  • 

112 

35-1 

2-8 

3 4 

64 

18-9 

84  1 

14-6 

Mean  of  1916-1920 

(Five  years). 

127 

41 -0 

2’9 

4‘0 

6 8 

171 

82  8 

151 

1915  . 

173 

62-5 

4*5 

4-1 

7-0 

21  -3 

91  -8 

18  8 

1914  . 

121 

43  0 

5*6 

4 ‘5 

7-2 

20  4 

88-3 

16-8 

1913  . 

153 

55-7 

3 9 

4-5 

6-9 

19-4 

861 

17-4 

1912  . . 

127 

41-9 

2-9 

34 

6*5 

20-2 

87-4 

156 

1911  . 

139 

45-5 

31 

3 9 

5-7 

18-8 

79-1 

15-2 

Mean  of  1911-1915 

(Five  years). 

143 

497 

4'0 

41 

67 

20‘0 

86‘5 

16’8 

1906-1910 

128 

42  5 

2 9 

3 5 

70 

19  5 

84  2 

15  4 

1901-1905 

143 

52  2 

31 

4 6 

7 4 

21  3 

83  3 

171 

1896-1900 

144 

54  2 

3 4 

5’0 

9 2 

22  2 

81  6 

181 

1891-1895 

147 

57  5 

45 

5-8 

93 

227 

86  5 

19  3 

1886-1890 

140 

52  9 

48 

7'0 

10  5 

22  9 

88  1 

20  2 

1881-1885 

126 

50  9 

54 

6 4 

10  1 

23  8 

86  3 

19  8 

1876-1880 

129 

531 

62 

77 

11  3 

22  1 

86  6 

20  9 

1871-1875 

133 

57  5 

77 

8 2 

120 

22  6 

9T5 

22  4 

1866  1870 

133 

68  0 

7 2 

89 

12  4 

22  2 

91  2 

23  5 

1861-18*5 

130 

68  9 

8 1 

10  5 

13  4 

247 

98  7 

24  9 

1856  18:0 

126 

67  8 

93 

98 

12  6 

21  8 

97  5 

241 

* Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 


(Corrected,  for  transferred  deaths.) 
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This  column  include?  all  deaths  in  preceding;  columns. 


Table  VI. — Aberdeen. — Infant  Mortality. — Years  1911-192 

(Corrected  for  transferred  deaths.) 
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No.  of  Deaths  from 
All  Causes  at  Ages 

Above 

« 

Months 

and 

under 

1 

Year. 

CD 

101 

83 

99 

113 

82 

CO 

05 

r-  co  co  CO  -n 

CM  r— < CO  ’ — ' |> 

Ol  H rH  rH  rH 

rH 

CD 

129 

Above 

2 

Weeks 

and 

under 

6 

Months 

254 

337 

182 

213 

210 

200 

228 

306 

239 

250 

275 

257 

265 

247 

Under 

2 

Weeks. 

o 

CO 

rH 

CO  Y)  CO  CO 

LO  CO  L-  L - — ' 

tH 

rH 

rH 

127 

132 

158 

142 

132 

138 

m 

CM 

No.  or  Deaths  among  Children  Dying  under  1 Year  or  Age 
prom  Chief  Causes. 
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Respiratory  diseases  come  next  among  the  causes  of  death,  and  are  followed  by 
convulsions,  and  then  by  the  specific  infectious  diseases,  of  which  whooping  cough, 
syphilis,  measles,  and  tuberculosis  are  the  chief.  The  average  yearly  number  of 
deaths  from  suffocation  was  5 for  the  1916-1920  quinquennium,  as  contrasted  with  8 
for  the  1911-1915  quinquennium.  In  1921,  suffocation  was  given  as  the  cause  of 
2 deaths. 

In  Table  VI.,  two  interesting  columns  are  given,  showing  the  number  of 
infants  surviving  at  the  end  of  one  year  from  birth  and  the  proportion  which  the 
survivors  bear  to  the  population.  This  rate,  which  represents  the  net  gain  to  the 
population  after  the  pecidiar  perils  of  the  first  year  of  life  have  been  passed,  varied 
from  14-4  per  1,000  of  the  population  in  1918 — the  year  of  high  infantile  mortality 
—to  26-7  per  1,000  in  1920 — the  year  of  high  birth-rate.  This  rate  is  a more 
exact  indication  than  the  birth-rate  of  the  real  internal  addition  to  the  population. 
It  averaged  18  9 in  the  quinquennium  1916-1920,  and  20'6  in  the  1911-1915 
quinquennium. 

In  Table  VI.  also,  the  infants  have  been  divided,  in  respect  of  age,  into 
three  specially  arranged  groups,  namely,  one  of  under  two  weeks  old,  representing 
the  period  most  reflecting  the  effect  of  ante-natal  conditions;  another  of  between 
two  weeks  and  under  six  months,  covering  the  period  before  the  commencement  of 
teething,  during  which,  in  ordinary  circumstances,  the  infant  should  continue  to 
be  wholly  dependent  for  its  food  on  the  mother’s  milk;  and,  thirdly,  the  remaining 
six  months  of  the  first  year  of  life,  during  which,  as  a rule,  the  use  of  other  kinds 
of  food,  supplementary  or  substitutionally,  begins. 

Mortality  at  Pre-School  Age-Period  (1  to  5 years),  excluding  Infant  Period 
(Tables  IV.,  V .,  and  VII.). — The  number  of  deaths  of  this  age-period  during 
1921  was  80,  which  is  equivalent  to  a death-rate  of  7'5  per  1,000  of  the  population  at 
this  age.  The  average  yearly  number  of  deaths  for  the  five  years  1916-1920  was 
204'4,  with  an  equivalent  death-rate  of  17  0. 

In  the  quinquennium  1916-1920,  the  excessive  mortality  was  mainly  due  to 
deaths  from  pneumonia,  measles,  and  whooping  cough,  as  was  to  be  expected  from 
the  appearance  of  measles  in  1917-1918  and  1919-1920;  the  epidemic  of  influenza  in 
1918-1919;  and  the  whooping  cough  epidemics  in  1917-1918,  1919-1920,  and  at  the 
end  of  1921. 

The  main  cause  of  death  of  children  in  this  age-group  in  1921  was  diphtheria, 
with  19  deaths,  as  contrasted  with  an  average  of  13'8  deaths  in  the  years  1916-1920. 
Next  came  pneumonia,  with  16  deaths  in  1921,  as  against  a yearly  average  of  380 
deaths  in  1916-1920.  Then  came  diseases  of  the  digestive  system,  with  9 deaths  in 
1921,  as  against  a yearly  average  of  14’8  in  1916-1920.  In  1921,  there  were  no 
deaths  in  this  age-period  from  measles  and  whooping  cough,  as  contrasted  with  a 
yearly  average  of  23’ 6 deaths  from  measles  and  19  6 deaths  from  whooping  cough 
in  the  1916-1920  quinquennium.  All  forms  of  tuberculosis  caused  5 deaths  in  1921, 
as  against  a yearly  average  of  8'7  deaths  in  the  1916-1920  quinquennium.  It  is 
difficult  to  specify  the  factors  responsible  for  the  continual  fall  of  the  tuberculosis 
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mortality.  The  organised  effort  of  the  Health  Department  in  relation  to  the  control 
of  tuberculosis  does  not  account  for  it.  Deaths  from  burns  and  scalds  in  1921  were 
6,  as  against  a yearly  average  of  7 for  1916-1920. 

Mortaltiy  at  School  Age-Period  (5  to  15  years)  (Tables  IV.  and  VII.). — The 
deaths  at  this  age-period  for  1921  amounted  to  74,  or  2'4  per  1,000  of  the  population 
at  this  age.  As  will  be  seen  from  Table  IV.,  the  mortality  at  this  age-period  was 
low,  the  average  for  the  preceding  ten  years  being  about  35.  Not  only  so,  but  the 
lowering  of  this  mortality  is  noticeable  throughout  the  quinquennium  1916-1920, 
the  average  mortality  being  2 9 per  1,000  of  the  population  at  this  age,  as  against 
an  average  yearly  mortality  of  4'0  during  the  1911-1915  quinquennium.  The 
lowering  of  mortality  is  particularly  noticeable  in  the  group  of  ordinary  zymotic 
diseases  and  in  the  tuberculous  group,  the  death-rate  from  ordinary  zymotics  being 
64  per  100,000  of  the  population  at  this  age-period  in  1921,  as  contrasted  with 
an  average  of  111  in  the  1911-1920  decennium,  and  the  death-rate  from  all 
tuberculous  diseases  in  1921  being  17’5  per  100,000,  as  against  41  per  100,000  of 
this  population  in  the  1911-1920  decennium.  The  remarkable  and  continuous 
diminution  of  grave  tuberculous  disease  in  children  in  the  5 to  15  year  period 
has  also  been  observed  clinically,  and  an  adequate  explanation  of  it  is  yet  to  seek. 
It  cannot  be  accounted  for  by  conscious  effort  towards  the  abatement  of  tuberculosis. 

Mortality  at  Adolescent  Age-Period  (15  to  25  years)  (Tables  IV.  and  VII.). — 
The  deaths  at  this  period  in  1921  were  115,  or  3'6  per  1,000  of  the  population  at 
the  period.  This  mortality  rate  is  below  the  average  (4'05)  for  the  preceding  ten 
years.  The  lowering  of  this  mortality  in  1921  was  due  to  the  diminution  of  the 
common  zymotics,  the  death-rate  per  100,000  of  the  population  in  this  age-period 
being  13  in  1921,  as  compared  with  an  average  rate  of  46  per  100,000  in  the 
1911-1920  decennium.  Tuberculosis  was,  as  usual,  by  far  the  most  important  cause 
of  death  at  this  age-period,  about  two-fifths  of  the  total  deaths  at  the  adolescent 
period  being  attributable  to  this  cause  in  the  years  under  review.  The  death-rate 
from  diseases  of  the  circulatory  system  in  1921  was  38  per  100,000  of  the  adolescent 
population,  as  compared  with  an  average  yearly  rate  of  35  in  the  1911-1920 
decennium.  The  death-rate  from  accident  and  violence  was  25  per  100,000  in  1921, 
as  against  31  in  the  1911-1920  decennium. 

Mortality  at  Early-Mature  Age-Period  (25  to  1/5  years)  (Tables  IV.  and 
VII.). — -The  number  of  deaths  at  this  period  in  1921  was  254,  giving  a rate  of  5'9 
per  1,000  of  the  population  at  this  period.  The  rate  is  substantially  below  the 
average  for  the  1916-1920  quinquennium,  which  was  6‘8.  The  chief  cause  of  death 
at  this  period  was  tuberculosis,  with  73  deaths  in  1921,  which  is  slightly  below  the 
average  for  the  preceding  ten  years.  Deaths  from  zymotic  diseases  in  1921  were 
28  per  100,000  of  the  population,  as  compared  with  an  average  of  60  in  the  pre- 
ceding ten  years.  Deaths  from  malignant  disease  continued  to  be  above  the  average. 
Deaths  from  accident  and  violence  in  1921  amounted  to  21,  a number  slightly 
below  the  average. 
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Table  VII. — Aberdeen. — Mortality  at  Various  Age-Periods  from  Various  Causes. 

( Corrected  for  transferred  deaths. ) 
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Under]  year, 

460 

11 

li 

3 

0 

2 

53 

38 

2 

3 

1 

1 

33 

8 

56 

0 

129 

2 

89 

0 

18 

1 — 5 years, 

80 

23 

0 

1 

o 

3 

16 

1 

0 

0 

0 

0 

5 

2 

10 

0 

2 

s 

0 

0 

7 

5-15  „ 

74 

20 

0 

2 

2 

9 

3 

0 

1 

4 

0 

1 

0 

5 

S 

0 

0 

9 

0 

0 

10 

15  -25  „ 

115 

4 

0 

0 

40 

6 

5 

1 

3 

12 

2 

0 

0 

10 

8 

2 

0 

8 

0 

0 

14 

25 — 45  ,, 

254 

12 

0 

1 

69 

4 

18 

1 

2 

33 

19 

1 

0 

17 

11 

20 

0 

21 

0 

0 

25 

45—65  „ 

499 

8 

1 

3 

25 

1 

24 

10 

12 

130 

33 

42 

0 

16 

29 

95 

0 

27 

0 

0 

43 

65  + , , 

810 

12 

1 

6 

3 

2 

33 

60 

14 

250 

42 

90 

0 

8 

30 

89 

0 

18 

0 

119 

33 

All  Ages,  . 

2292 

90 

13 

16 

141 

27 

152 

111 

34 

432 

97 

135 

38 

66 

152 

206 

131 

93 

89 

119 

150 

B. — Death-Bate  per 

100,000 

of  Population 

at  Each  Age — 

Year  1921. 

Under  1 year, 

12241 

293 

293 

80 

0 

53 

1410 

1012 

53 

SO 

27 

27 

878 

213 

1490 

0 

3433 

53 

2368 

... 

479 

1 — 5 years, 

751 

216 

0 

•9 

19 

28 

150 

9 

0 

0 

0 

0 

47 

19 

94 

0 

19 

75 

6fi 

5—15  ,, 

238 

64 

0 

6 

6 

29 

10 

0 

3 

13 

0 

3 

0 

16 

26 

0 

0 

29 

32 

15-25  „ 

360 

13 

0 

0 

125 

19 

16 

3 

9 

38 

6 

0 

0 

31 

25 

6 

0 

25 

44 

25-45  „ 

588 

28 

0 

2 

160 

9 

42 

2 

5 

76 

44 

2 

0 

39 

25 

46 

0 

49 

58 

45—65  ,, 

1694 

27 

3 

10 

85 

3 

SI 

34 

41 

441 

112 

143 

0 

54 

98 

323 

0 

92 

146 

65  + 

8223 

122 

10 

61 

31 

20 

335 

610 

142 

2538 

426 

914 

0 

81 

305 

903 

0 

183 

1208 

335 

All  Ages,  . 

1433 

56 

8 

10 

89 

17 

95 

69 

21 

270 

61 

84 

24 

41 

95 

129 

82 

58 

94 

C. — Death-Rate 

PER 

100,000  of  Population  at  Each  Age — Average 

FOR 

Ten  Years- 

-191  1-1920. 

Under  1 year, 

13452 

1421 

366 

22 

59 

277 

1425 

982 

116 

16 

16 

11 

820 

226 

1728 

2-6 

3231 

221 

2102 

4.2 

1 — 5 years, 

1983 

851 

4 

1-6 

48 

216 

318 

59 

18 

8 

15 

5 

79 

53 

141 

5 

9 

89 

63 

5—15  „ 

348 

111 

0 3 

1-5 

29 

53 

25 

2-4 

2-0 

18 

9 

0-9 

3 

23 

25 

1-2 

1-2 

21 

21 

15-25  „ 

405 

46 

1-5 

2-7 

128 

24 

31 

1-2 

3-9 

35 

9 

1-2 

0 

24 

24 

6 

03 

31 

37 

25-45  „ 

672 

60 

21 

5 

164 

15 

47 

8 

8 

80 

35 

12 

0-2 

44 

37 

43 

02 

47 

65 

45-65  „ 

1871 

69 

3-7 

15 

146 

14 

97 

67 

33 

418 

121 

182 

0 

83 

108 

319 

0 

74 

121 

65+  ,, 

8464 

230 

4 

29 

66 

17 

368 

722 

115 

2209 

408 

1090 

0 

176 

327 

910 

0 

165 

1286 

341 

All  Ages,  . 

1593 

169 

10 

7 

108 

46 

119 

82 

20 

229 

58 

97 

26 

54 

107 

119 

75 

57 

83 

...  83 

■ 
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This  column  was  headed  “ rhthisis”  in  previous  Annual  Reports. 
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Mortality  at  Late-Mature  Age-Period  ( )5  to  65  yearn)  (Tables  IV . and  VII.). — 
The  deaths  at  this  period  in  1921  were  499,  with  an  equivalent  rate  of  1 6' 9 per 
1,000  of  the  population  at  this  period.  In  the  1916-1920  quinquennium,  it  averaged 
17-4. 

Here  also  there  was  a marked  decrease  of  deaths  from  ordinary  zymotic 
diseases.  The  reduction  in  the  number  of  deaths  from  tuberculosis  is  even  more 
noticeable.  Deaths  from  diseases  of  the  circulatory  system  showed  a considerable 
increase,  as  also  did  deaths  from  accident  and  violence.  Deaths  due  to  malignant 
disease  were  slightly  increased. 

Mortality  at  Post-Mature  Age-Period  (65  years  and  wpivards)  (Tables  IV.  and 
VII .). — The  deaths  at  this  period  in  1921  amounted  to  810,  with  an  equivalent  rate 
of  82'2  per  1,000  of  the  population  at  this  period.  The  average  for  the  1916-1920 
quinquennium  was  82'8,  and  for  the  1911-1915  quinquennium,  86‘5. 

By  far  the  most  common  cause  of  death  at  this  period  was  diseases  of  the 
circulatory  system,  which  accounted  for  slightly  over  one-fourth  of  all  the  deaths. 
Cerebral  haemorrhage  and  hemiplegia  were  responsible  for  one-ninth  of  the  deaths, 
and  malignant  disease  for  one-ninth.  The  deaths  from  malignant  disease  were 
slightly  below  the  average.  Deaths  from  zymotics  were  distinctly  below  the  average. 

All  Ages  (Tables  II.,  IV.,  and  VII.). — The  death-rate  from  all  causes  has 
already  been  referred  to. 

The  percentage  fall  in  the  death-rate  from  the  decade  of  1861-1870  up  to  the 
end  of  1921  is  for  each  age-period  as  follows,  namely: — 45  per  cent,  for  the  pre- 
school (including  the  infant)  period,  68  per  cent,  for  the  school  period,  63  per  cent, 
for  the  adolescent  period,  54  per  cent,  for  the  early-mature  period,  28  per  cent, 
for  the  late-mature  period,  and  13  per  cent,  for  the  post-mature  period. 

The  most  common  cause  of  death  in  1921  was,  as  usual,  diseases  of  the  cir- 
culatory system,  from  which  there  were  432  deaths  during  the  year,  equivalent  to 
a death-rate  of  270  per  100,000  of  the  population,  as  against  an  average  of  229  in 
the  1911-1920  decennium.  It  is  difficult  to  explain  fully  this  rapid  increase  in  the 
deaths  from  this  group  of  diseases.  The  increase  is  real  in  every  age-period,  and 
especially  at  the  later  periods. 

Diseases  of  the  respiratory  system  come  next,  with  297  deaths,  equivalent  to  a 
death-rate  of  185  per  100,000  of  the  population,  as  against  an  average  of  221  in  the 
1911-1920  decade.  Pneumonia  accounted  for  slightly  under  one-half  of  these 
deaths. 

Nervous  diseases  accounted  for  239  deaths  in  1921,  more  than  one-half  of  these 
deaths  being  due  to  apoplexy  and  hemiplegia. 

Malignant  diseases  accounted  for  206  deaths,  equivalent  to  a death-rate  of  129 
per  100,000  of  the  population,  as  compared  with  an  average  rate  of  119  in  the  1911- 
1920  decade.  In  1920,  for  the  first  time  since  civil  registration  was  begun,  the 
number  of  deaths  from  malignant  diseases  equalled  the  number  of  deaths  from  all 
forms  of  tuberculous  diseases,  and  in  1921  the  number  of  deaths  from  malignant 
diseases  exceeded  by  38  the  number  of  deaths  from  all  forms  of  tuberculosis. 
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Tuberculosis  caused  168  deaths  in  1921,  equivalent  to  a death-rate  of  106  per 
100,000  of  the  population,  as  compared  with  an  average  of  154  in  the  1911-1920 
decade. 

Diseases  of  the  digestive  system  caused  152  deaths  in  1921;  developmental 
diseases  (excluding  old  age),  131;  and  zymotic  diseases,  119. 

The  number  of  deaths  from  accidents  and  violence  was  93  in  1921,  equivalent 
to  a death-rate'  of  58  per  100,000  of  the  population,  as  compared  with  an  average 
of  57  for  the  previous  ten  years. 


Variations  in  the  Mortality  from  Selected  Causes  since  1856. 

The  variations  in  the  mortality  from  selected  causes  at  all  ages  since  the  year 
1856 — the  second  year  of  civil  registration — can  be  conveniently  followed  in  Table 
VIII. 

Infectious  Diseases.—' These,  including  tuberculosis,  are  dealt  with  in  greater 
detail  in  the  part  of  the  report  devoted  especially  to  the  morbidity  and  mortality 
from  zymotics. 

Cancer  and  other  Malignant  Diseases.— The  death-rate  has  risen  from  about 
56  per  100,000  of  the  population  in  the  first  years  of  registration  to  a rate  of  129 
in  1921,  and  has  thus  more  than  doubled  itself.  The  rate  remained  practically 
unaltered  for  the  first  twenty  years  of  registration,  but'  from,  1875  it  began  to  grow 
fairly  rapidly,  the  rate  (130)  for  1920  being  the  highest  on  record.  The  rate 
(129)  for  1915  and  1921  is  the  second  highest. 

It  is  a somewhat  curious  fact  that  the  mid  seventies,  which  marked  the 
beginning  of  the  modern  decline'  in  several  diseases,  was,  on  the  contrary,  associated 
with  the  commencement  of  the  increase  of  malignant  diseases.  Research  in  regard 
to  cancer  has  continued  to  be  actively  prosecuted,  and,  while  no  results  have  yet 
been  achieved  of  any  practical  moment  in  the  cure  of  the  disease;  a notable  advance 
has  been  made  in  the  alleviation  of  certain  inoperable  cases  by  the  application  of 
radium  therapy.  Surgical  procedure  still  remains  practically  the  only  effective 
means  of  extirpating  malignant  growths,  and  the  sooner  it  is  resorted  to  the  more 
easily  can  the  growths  be  removed  and  the  return  of  the  disease  prevented.  It  is 
of  the  utmost  importance  that  persons  suffering  from  indications  of  malignant 
disease  should  at  once  seek  competent,  surgical  advice.  As  will  be  seen  from  Table 
VII.,  it  is  mainly  after  middle  life  that  malignant  disease  manifests  itself.  Thus,  up 
to  the  age  of  25,  only  2 deaths  from  malignant  diseases  were  reported  during  the 
year  1921,  and  only  20  at  the  ages  of  25  to  45.  On  the  other  hand,  at  ages  above 
45,  there  were  184  deaths. 

Pneumonia  is  one  of  the  few  diseases  which,  like  malignant  diseases,  has  shown 
during  the  registration  period  an  almost  continual  disposition  to  increase.  In  the 
first  years  of  registration,  the  death-rate  from  pneumonia  was  only  59  per  100,000 
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Table  VIII. — Aberdeen. — Deaths  at  all  Ages  from  Selected  Causes 


(per  100.000  of  population). — Years  1856-1921.* 


Year. 

Small-pox 

CD 

CD 

■*3 

y 

U2 

Diphtheria  and 
Croup. 

Measles. 

Whooping 

Cough. 

c3 

aii 

= c = 

£ tuB 
« a d 
M-S  ; 
2Ph 

Typhus  Fever. 

Typhoid  Fever. 

Respiratory.  eg. 

Other  8 | 

Tuberculous.  = 

w 

: 7.‘ «« 

Q>  f“ 

Cancer  and  other 
Malignant  Diseases. 

Bronchitis. 

Pneumonia. 

Dis.  of  the  Circul. 
System. 

1921, 

0 

5 

23 

l 

l 

18 

0 

0 

89 

17 

95 

129 

69 

95 

270 

1920,  . 

0 

2 

17 

26 

17 

34 

0 

1 

98 

32 

92 

130 

85 

124 

220 

1919,  • 

0 

2 

20 

1 

20 

126 

0 

3 

88 

43 

66 

124 

74 

114 

232 

1918,  . 

0 

2 

13 

27 

33 

168 

0 

9 

111 

51 

81 

111 

78 

154 

225 

1917,  - 

0 

7 

11 

52 

29 

22 

0 

1 

116 

57 

10+ 

112 

82 

113 

211 

1916,  . 

0 

17 

21 

6 

18 

17 

0 

1 

116 

34 

93 

126 

69 

82 

253 

Average  1916-1920, 

0 

6 

16 

22 

23 

73 

0 

3 

106 

43 

87 

121 

78 

117 

228 

1915,  . 

0 

86 

30 

90 

43 

21 

0 

1 

135 

45 

130 

129 

96 

13+ 

262  * 

1914,  . 

1 

51 

81 

4 

7 

22 

0 

2 

104 

51 

145 

113 

76 

108 

252 

1913,  • 

0 

19 

66 

90 

27 

17 

0 

5 

104 

60 

134 

125 

84 

120 

2+0 

1912,  . 

0 

19 

21 

22 

37 

12 

0 

9 

95 

43 

113 

109 

91 

128 

204 

1911,  . 

0 

15 

14 

74 

47 

10 

0 

o 

116 

48 

111 

106 

88 

109 

188 

Average  1911-1915, 

0’2 

38 

42 

56 

32 

16 

2-6 

4 

111 

49 

127 

116 

87 

120 

229 

„ 1906  1910, 

0 

6 

15 

26 

42 

20 

0 

2 

116 

61 

115 

103 

105 

116 

180 

,,  1901-1905, 

0 1 

8 

9 

41 

47 

20 

26 

36 

138 

69 

162 

87 

145 

125 

179 

„ 1896-1900, 

0 

23 

18 

35 

53 

29 

02 

9 

167 

70 

210 

87 

172 

109 

167 

„ 1891-1895, 

0'4 

21 

22 

63 

52 

56 

TO 

10 

181 

72 

190 

81 

210 

100 

156 

„ 1886-1890, 

0 8 

14 

10 

80 

66 

9 

1-4 

15 

184 

67 

202 

68 

216 

100 

175 

„ 1881-1885, 

02 

13 

15 

36 

67 

1 

6 

13 

204 

74 

185 

69 

251 

82 

159 

„ 1876-1880, 

0-6 

35 

30 

28 

66 

2 

19 

29 

223 

101 

194 

61 

286 

72 

146 

„ 1871-1875, 

48 

68 

30 

53 

68 

5 

20 

35 

243 

107 

214 

56 

281 

60 

136 

„ 1866  1870, 

36 

71 

5 

50 

62 

8 

62 

49 

298 

130 

259 

59 

238 

70 

122 

„ 1861-1865, 

36 

93 

49 

51 

62 

12 

1 

76 

274 

128 

280 

57 

220 

59 

122 

1856-1860, 

40 

118 

54 

70 

69 

12 

109 

322 

179 

203 

56 

182 

58 

111 

* Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 
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of  population,  but  by  the  year  1904  it  had  risen  to  131.  From  that  year  until  the 
present  time,  there  have  been  considerable  fluctuations  in  the  rate,  without  any 
definite  trend  towards  increase.  The  rate  for  1918,  the  year  of  epidemic  influenza, 
was  154,  the  highest  ever  recorded.  The  rate  for  1921  was  95  per  100,000  of 
population,  as  against  an  average  of  117  in  the  1916-1920  quinquennium. 

Bronchitis,  unlike  pneumonia,  but  like  phthisis,  has  on  the  whole  been  steadily 
declining  as  a cause  of  death  during  the  registration  period,  the  death-rate  for  1921 
being  69  per  100,000  of  population,  as  against  an  average  rate  of  78  in  the  1916- 
1920  quinquennium. 

It  is  interesting  to  note  that,  although  in  the  first  thirty  years  of  registration 
the  death-rate  from  bronchitis  fell  much  more  slowly  than  the  death-rate  from 
pulmonary  tuberculosis,  the  rapidity  of  the  decline  has,  on  the  whole,  been  dis- 
tinctly greater  in  more  recent  years  than  for  pulmonary  tuberculosis.  As  will  be 
observed  from  an  examination  of  Table  VII.  the  mortality  from  bronchitis  differs 
materially  from  the  mortality  from  pulmonary  tuberculosis  in  respect  of  the  fact 
that  bronchitis  almost  exclusively  affects  persons  at  the  two  extremes  of  life — the 
very  young  and  the  aged — while  pulmonary  tuberculosis  is  mainly  confined  to 
persons  of  the  mid  ages. 

Diseases  of  the  Digestive  System  gave,  during  1921,  a death-rate  of  95  per 
100,000  of  population.  There  has  throughout  the  registration  period  been  a decided 
tendency  for  the  death-rate  from  diseases  of  the  digestive  system  to  decline.  In 
the  1916-1920  quinquennium  this  death-rate  averaged  87  per  100,000  of  population. 
In  the  1861-1865  quinquennium,  it  averaged  280  per  100,000. 

Disemes  of  the  Circulatory  System. — The  death-rate  from  these  diseases  in  1921 
was  270  per  100,000  of  the  population,  and  is  the  highest  on  record  since  registra- 
tion began.  In  the  1916-1920  quinquenuium,  it  averaged  annually  228.  In  1856- 
1860,  the  average  annual  rate  was  111. 

The  increase  since  the  commencement  of  registration  is  probably  in  part  due 
to  the  increasing  proportion  of  the  population  surviving  to  the  later  ages,  in  which 
circulatory  diseases  always  take  a prominent  place  among  the  causes  of  death, 
owing  to  the  slow  degeneration,  so  commonly  met  with,  in  the  walls  of  the  blood 
vessels  of  persons  beyond  middle  life. 

MORBIDITY  AND  MORTALITY  FROM  INFECTIOUS  DISEASES. 

(Tables  VIII.,  IX.,  and  X.) 

Table  VIII.  gives  the  death-rate  from  each  of  the  principal  zymotics  since  the 
commencement  of  registration.  In  Tables  IX.  (1)  and  (2)  the  number  of  cases  and 
deaths  for  each  disease  is  stated  for  the  successive  months  of  the  year  1921,  and  the 
averages  for  the  1916-1920  quinquennium.  In  Table  X.,  the  cases  and  deaths, 
together  with  the  case-mortality  or  percentage  of  deaths  to  sicknesses  in  certain 
diesases,  are  supplied  for  1921,  and  for  each  of  the  preceding  ten  years,  as  also  the 
averages  for  the  ten  years  1901-1910. 
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The  notification  of  infectious  diseases  was  first  made  compulsory  in  Aberdeen 
in  1881,  under  a local  Act.  After  the  passing  of  the  Infectious  Disease  (Notifi- 
cation) Act  of  1889,  the  general  Act  was  adopted  by  the  Town  Council,  chiefly 
for  the  purpose  of  obtaining  dual  notification  by  the  doctor  and  householder. 
Measles  and  whooping  cough,  which  had  been  notifiable  under  the  local  Act  of 
1881,  were  added,  by  resolution  of  the  Town  Council,  to  the  list  of  notifiable 
diseases  contained  in  the  Act  of  1889,  but  in  1903  the  notification  of  these  two 
diseases  was  discontinued  following  on  a report  by  the  Medical  Officer  of  Health 
in  answer  to  a remit  from  the  Town  Council.  The  main  reasons  that  weighed  with 
the  Council,  in  taking  this  step,  were  the  considerable  annual  expenditure  on  the 
fees  for  the  notification  of  these  diseases,  amounting  on  an  average  to  about  £400 
yearly,  conjoined  with  the  apparent  hopelessness,  at  least  in  a large  town,  of 
delaying  the  onset  or  staying  the  progress  of  an  epidemic  of  measles  or  whooping- 
cough — notwithstanding  the  advantage  in  saving,  by  means  of  adequate  nursing 
services,  an  occasional  life  among  the  infant  cases.  It  was  also  felt  that,  without 
a great  increase  in  hospital  accommodation,  it  was  impossible  to  offer  the  advantages 
of  hospital  treatment  to  more  than  a small  fraction  of  the  cases,  as,  in  an  ordinary 
epidemic,  the  cases  occurred  in  large  numbers  within  a very  short  period.  Since 
1903,  the  principal  source  of  information  regarding  cases  of  these  diseases,  apart 
from  the  death  registers  of  the  registrars,  has  been  the  information  supplied  to 
the  Health  Department,  under  an  arrangement  with  the  Education  Authority, 
by  the  attendance  officers  of  the  Authority,  who  are  provided  by  the  Health 
Department  with  special  forms  for  the  purpose.  Such  notifications  bring  to  the 
knowledge  of  the  Health  Department,  through  the  visit  of  the  infectious  disease 
inspectors,  additional  information  in  the  form  of  notifications  of  other  cases  of 
measles  and  whooping-cough  in  children  of  pre-school  age,  whose  brothers  and 
sisters  of  school  age  have  been  notified.  It  is  estimated  that  about  two-thirds  of 
all  cases  of  these  diseases  are  thus  brought  under  the  survey  of  the  Department. 
Nevertheless,  the  notification  of  these  diseases  is  obviously  now  limited  and  imper- 
fect, as  compared  with  the  years  of  compulsory  notification,  but,  as  the  deaths 
remain,  of  course,  as  fully  certified  as  before,  the  proportion  of  deaths  to  cases  has 
become  unduly  heightened  since  1903,  and  gives  no  certain  indication  of  the  real 
case-mortality.  In  view  of  the  conclusions  arrived  at  as  a result  of  the  Aberdeen 
experience,  it  is  interesting  to  note  that  the  Ministry  of  Health  in  an  effort  to 
control  the  morbidity  and  mortality  from  measles,  made  this  disease  compulsorily 
notifiable  throughout  England  in  1915,  and  apparently  saw  reason  to  discontinue 
the  notification  in  1919.  From  the  point  of  view  of  the  student  of  epidemiology, 
the  cessation  of  the  compulsory  notification  of  measles  in  Aberdeen  is  regrettable. 

More  recently,  certain  other  diseases  have  been  added  to  the  list  of  notifiable 
diseases  under  the  Act.  These  are : — epidemic  oerebro-spinal  meningitis,  which 
was  added  in  1908 ; and  acute  poliomyelitis  (or  infantile  paralysis)  and  ophthalmia 
neonatorium,  which  were  added  in  1913.  In  1914  and  in  1920  respectively  chicken- 
pox  was  also  made  temporarily  notifiable  for  a period  of  one  year.  In  both  these 
years  action  was  taken  on  the  recommendation  of  the  Board  of  Health.  In  1914,  the 
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Table  IX  (1). — Aberdeen’. — Monthly  Progress  of  certain  Infectious  and  other 

Diseases  in  Year  1921. 

(Sot.  corrected  for  transferred  deaths.) 


1921. 

u 

d 

DISEASE. 

C 

£ 

-C 

o 

h 

0> 

c 

be 

6 

V 

o 

A 

rt 

Ex* 

S 

< 

55 

3 

*"5 

< 

V 

CO 

o 

'A 

Q 

is 

A.  Compulsorily  Notifiable. 

Small  pox  

/ Cases 
\ Dmths 

Scarlet  Fever  

1 Cases 
1 Deaths 

48 

60 

78 

1 

44 

2 

68 

2 

49 

2 

44 

48 

69 

96 

73 

2 

29 

706 

S 

Diphtheria 

( Cases 
1 Deaths 

71 

6 

128 

5 

02 

4 

50 

3 

61 

2 

45 

S 

43 

1 

34 

1 

66 

0 

53 

3 

40 

2 

50 

l 

733 

36 

Typhus  Fever  

/ Cases 
1 Deaths 

Typhoid  and  Para- 

1 Cases 

*6 

1 

7 

typhoid  

1 Deaths 

Dysentery 

f Cases 
\ Deaths 

i 

1 

6 

O 

3 

3 

5 

2 

1 

6 

1 

24 

7 

Acute  Poliomyelitis. .. 

j Cases 
\ Deaths 

1 

1 

1 

1 

4 

2 

8 

2 

Epidemic  Cerebro- 

( Cases 

1 

o 

1 

1 

5 

Spinal  Meningitis 

1 Deaths 

1 

i 

1 

3 

Encephalitis  Lethar 

1 Cases 

2 

1 

3 

gica  

1 Deaths 

l 

l 

Acute  f Primary 

— Cases 

41 

27 

42 

3-1 

32 

28 

17 

7 

17 

28 

46 

35 

354 

Pneumonia  1 Influenzal— Cases 

5 

13 

12 

6 

3 

1 

5 

S 

3 

56 

1 Cases 

26 

42 

32 

33 

36 

33 

31 

21 

30 

31 

35 

28 

378 

1 Deaths 

14 

13 

9 

13 

16 

12 

9 

14 

9 

16 

13 

17 

155 

1 Other  

/ Cases 

ll 

9 

i 

6 

7 

16 

11 

8 

8 

6 

5 

6 

100 

1 Deaths 

3 

8 

1 

2 

2 

5 

1 

6 

4 

1 

3 

2 

38 

Erysipelas  

j Cases 
1 Deaths 

26 

17 

20 

18 

1 

6 

12 

8 

S 

1.1 

11 

12 

18 

3 

170 

4 

Puerperal  Fever  .... 

f Cases 
\ Deaths 

1 

1 

1 

3 

2 

1 

1 

1 

1 

5 

2 

13 

6 

Ophthal.  Neonatorum 

— Cases 

10 

S 

io 

2 

12 

is 

7 

10 

6 

9 

8 

5 

100 

Malaria  

/ Cases 
1 Deaths 

12 

4 

4 

12 

1 

4 

i 

2 

1 

6 

5 

1 

3 

55 

1 

B.  Not  Compulsorily  Notifiable. 

^Measles  

/ Cases 
1 D afhs 

4 

2 

5 

1 

1 

3 

1 

11 

5 

4 

6 

2 

1 

44 

2 

German  Measles  ... 

1 Cases 
1 Deaths 

1 

1 

i 

1 

4 

^Whooping  Cough 

/ Cases 
1 Deaths 

4 

7 

40 

14 

1 

53 

64 

123 

1 

305 

2 

Chicken  Pox 

/ Cases 
1 Deaths 

78 

1 

70 

100 

103 

l 

135 

97 

29 

17 

21 

1 

43 

23 

3 

725 

3 

Total  

f Cases 

334 

390 

411 

310 

364 

318 

206 

209 

265 

350 

323 

310 

3790 

1 Deaths 

25 

26 

17 

24 

23 

22 

14 

24 

23 

22 

23 

25 

268 

f Influenza  

Deaths  | 

fg 

(0) 

(4) 

(3) 

2 
( 1 ) 

(0) 

0 

(0) 

0 

(0) 

( 0 ) 

0 

(0) 

( o ) 

( 1 ) 

1 

(1) 

20 

(10) 

||  Pneumonia 

. Deaths 

23 

17 

20 

10 

9 

7 

7 

0 

8 

9 

21 

25 

161 

Bronchitis  

Deaths 

23 

12 

S 

11 

4 

4 

0 

2 

10 

5 

a 

13 

110 

* Including  1 case  of  Para-typhoid. 

f Deaths  from  Acute  Influenzal  Pneumonia  are  given  within  brackets.  II  Excluding  Influenzd  Pneumonia. 
I Compulsorily  notifiable  from  1881  to  1903  ; now  reported  chiefly  by  School  Attendance  Officers. 
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Tablk  IX  (2). — Aberdeen  Average  Monthly  Progress  of  certain  Infectious  and 
other  Diseases  in  1916-1920  Quinquennium. 

( Not  corrected  for  transferred  deaths. ) 


Average  1916-1920 

DISEASE. 

bL<N 

c 

c3 

jd 

0) 

fan 

cS 

< 

>» 

2 

d 

c 

bii 

< 

qT 

m 

-*3 

o 

O 

O 

d 

0 

a 

<Jcj 
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A.  Compulsorily  Notifiable. 

Small-pox  

I Cases 
i Deaths 

0'4 

1-2 

1-6 

o-o 

Scarlet  Fever  

f Cases 

47 

38 

30 

26 

27 

29 

23 

34 

52 

54 

39 

35 

434 

\ Deaths 

If 

1-4 

1-0 

o-s 

0-6’ 

Of 

0-2 

Of 

OS 

VO 

VO 

VO 

9-8 

Diphtheria 

1 Cases 

57 

46 

35 

33 

28 

26 

33 

37 

44 

47 

45 

47 

478 

1 Deaths 

2f 

3f 

3'8 

2f 

1-2 

Of 

0‘8 

1-b 

1-2 

2-6 

3-2 

3-8 

26-8 

Typhus  Fever  

( Cases 
\ Deaths 

Typhoid  and  Para- 

1 Cases 

0-8 

04 

0 2 

i-o 

0-8 

0-6 

12 

9 0 

i-6 

10 

i-2 

28  8 

typhoid  

1 Deaths 

0-2 

Of 

Of 

0-2 

VO 

1-6 

0-8 

0-2 

4S 

§ Dysentery 

j Cases 
1 Deaths 

Acute  Poliomyelitis... 

J Cases 
\ Deaths 

0 2 

6-4 

02 

0-2 

OS 

6 2 
0-6 

5-4 

2-6 

0-2 

2-6 

i-2 

6-4 

0-2 

19  4 

1-2 

Epidemic  Cerebro- 

1 Cases 

6-8 

0-6 

0-8 

0-4 

0'2 

6-8 

02 

0-2 

0-4 

04 

6-4 

5 2 

Spinal  Meningitis 

\ Deaths 

Of 

Of 

0 6 

Of 

0-6 

0-2 

0-2 

0-2 

Of 

0-2 

0 2 

3-8 

^Encephalitis  Lethar- 

f Cases 

Kica  

1 Deaths 

s Acute  / Primary — Cases 
^Pneumonia  \ Influenzal — Cases 

I Pulmonary 
Tubercles 

1 Other 

1 Cases 

37 

45 

45 

39 

46 

42 

28 

30 

30 

40 

37 

26 

446 

1 Deaths 

17 

18 

23 

19 

9.0 

17 

14 

9 

12 

15 

11 

17 

192 

1 Cases 

12 

24 

19 

18 

19 

19 

16 

14 

14 

9 

7 

9 

183 

\ Deaths 

6 

7 

7 

7 

8 

7 

8 

r 

8 

5 

4 

7 

79 

Erysipelas 

1 Cases 

11 

9 

8 

8 

11 

7 

8 

ib 

14 

13 

16 

15 

131 

1 Deaths 

0-2 

Of 

0-6 

VO 

Of 

0-2 

0-2 

Of 

Of 

1-2 

Of 

S' 4 

Puerperal  Fever  ... 

j Cases 
1 Deaths 

10 

0-6 

10 

OS 

0 6 
0 4 

1-2 

0-8 

1-4 

0 2 

0 2 

0-2 

0 2 

0 6 

1 0 

0 6 

0-8 

1-2 

OS 

1-6 

0-6' 

10  8 

50 

Ophthal.  Neonatorum 

— Cases 

5 

6 

5 

5 

7 

5 

4 

5 

5 

S 

4 

8 

66 

§Malaria  

f Cases 
1 Deaths 

B.  Not  Compulsorily  Notifiable. 

! X Measles  

f Cases 
1 Deaths 

59 

2-8 

76 

1-8 

101 

4-6 

94 
3 2 

174 

6 0 

158 

6-0 

45 

6-8 

29 

2-0 

17 

VO 

17 

Of 

31 

Of 

28 

If 

830 

36-4 

German  Measles  

j Cases 
1 Deaths 

4 

4 

6 

4 

32 

0-2 

38 

2 

3 

2 

0-2 

2 
O' 2 

2 

2 

100 

0-6 

jWhooping  Cough 

1 Cases 
1 Deaths 

62 

2-S 

47 

3-8 

48 

2-8 

43 

4 0 

55 
S' 6 

62 

3-6 

17 

3-6 

82 

2-4 

49 

3-0 

48 

2-6 

55 

VO 

48 

4-2 

616 

38-0 

§Chicken  Pox 

( Cases 
\ Deaths 

flnfluenza  

Deaths  | 

5 

(4) 

7 

(12) 

8 

(14) 

4 

(4) 

<?> 

(i) 

1 

(0-6) 

2 

(3) 

Of 

(0) 

0-2 

(1) 

7 

(IS) 

5 

(13) 

4 

(S) 

47 

77 

llPneumonia  

. . Deaths 

28 

21 

26 

17 

IS 

11 

10 

7 

10 

21 

20 

23 

207 

Bronchitis  

..  Deaths 

19 

19 

18 

12 

10 

5 

4 

4 

4 

7 

10 

14 

126 

§ Not  notifiable. 

t Deaths  from  Acute  Influenzal  Pneumonia  are  given  within  brackets.  I!  Excluding  Influenzal  Pneumonia, 
t Compulsorily  notifiable  from  1881  to  1903  ; now  reported  chiefly  by  School  Attendance  Officers. 
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Board  had  the  intention  of  making  it  more  certain  that  cases  of  small-pox  might 
not  escape  the  attention  of  the  Local  Authorities  on  account  of  a possible  mistake 
in  diagnosis,  as  between  chicken-pox  and  small-pox,  by  the  medical  attendant — 
a most  desirable  precaution  at  the  commencement  of  the  war.  The  Board’s  recom- 
mendation in  1920  to  again  make  chicken-pox  notifiable  was  also  instigated  by  the 
desire  to  secure  the  accurate  differential  diagnosis  of  small-pox  and  chicken-pox, 
in  view  of  the  epidemic  prevalence  of  small-pox  in  Glasgow. 

In  1921,  acute  encephalitis  lethargica  was,  on  the  recommendation  of  the 
Board  of  Health,  also  made  compulsorily  notifiable  by  the  Local  Auhority  for  a 
period  of  two  years,  under  the  Notification  Act. 

Cases  of  pulmonary  tuberculosis  were  made  compulsorily  notifiable  in  1912,  and 
all  other  forms  of  tuberculosis  were  made  compulsorily  notifiable  in  1914,  not  under 
the  Notification  Act  but  under  special  regulations  of  the  Board  of  Health  in  virtue 
of  powers  contained  in  Section  78  of  the  Public  Health  Act. 

During  the  six  years  1916-1921  under  review,  the  Board  have  taken  advantage 
of  these  powers  to  make  other  diseases  compulsorily  notifiable.  Thus,  in  1919, 
dysentery,  acute  primary  and  influenzal  pneumonia,  malaria,  and  trench  fever 
became  compulsorily  notifiable.  In  1919  also,  ophthalmia  neoliatorum,  which  had 
been  compulsorily  notifiable  in  Aberdeen  since  1913,  was  made  compulsorily  noti- 
fiable throughout  Scotland  by  similar  Regulations. 

It  is  obvious  that  two  main  considerations  activated  the  Board  in  their  policy 
of  making  these  additional  diseases  compulsorily  notifiable.  A first  consideration 
was  that  army  demobilisation  would  liberate  among  the  civilian  population  a large 
number  of  men  who  had  previously  suffered  from  bacillary  dysentery,  malaria, 
and  trench  fever,  and  who,  being  possibly  still  infective,  might  widely  propagate 
the  spread  of  these  infections.  A second  consideration  depended  upon  experience 
derived  from  pandemic  influenza  in  1918-19,  and  the  prevalence  of  encephalitis 
lethargica  in  the  years  1919-1921. 

The  desirability  of  making  bacillary  dysentery  notifiable  was  emphasised  in 
Aberdeen  by  the  occurrence  of  a milk-borne  bacillary  dysentery  epidemic  in  the 
spring  of  1919.  Epidemics  of  bacillary  dysentery  are  common  to  temperate  as  well 
as  tropical  climates,  and  knowledge  of  its  prevalence  and  mode  of  spread  clearly 
indicated  the  advantage  of  making  it  notifiable.  Any  advantage  from  making 
malaria  notifiable  is  much  more  doubtful.  It  is  true  that  malaria  was  in  earlier 
times  an  endemic  disease  in  this  country,  and  continued  so  comparatively  recently 
in  the  Fen  country,  but  modern  knowledge  concerning  the  breeding-ground, 
temperature,  and  rainfall  necessary  for  the  proliferation  of  the  mosquito  the 
essential  vehicle  for  the  transmission  of  malaria — indicates  that  the  probability 
of  malaria  now  becoming  epidemic  in  this  country  is  negligible.  The  making  of 
trench  fever  compulsorily  notifiable  was  justified,  although  no  cases  have  occurred 
in  Scotland.  It  had  been  determined  that  trench  fever  was  transmitted  by  lice,  and 
bred  under  conditions  where  dirt  and  vermin  prevailed.  It  had  an  analogy  in 
another  notifiable  disease,  typhus  fever. 
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Table  X — Aberdeen.— Morbidity  and  Mortality  ok  Infectious  Diseases 

( Excluding  Tuberculosis) 

DURING  KACH  YEAR  FROM  1911  TO  1921. 


( Sot  corrected  for  transferred  deaths.) 
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A.  Compulsorily  Notifiable. 

No.  of  Cases,  

0 

0 

0 

8 

0 

0 

0 

6 

0 

ft 

0 

1’4 

11 

Smnll-pox,  - 

No.  of  Deaths,  ... 

0 

0 

0 

0 

0 

0 

ft 

1 

0 

0 

0 

01 

01 

„ Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

16-7 

0 

0 

0 

71 

91 

No.  of  Cases,  

706 

-109 

270 

290 

283 

917 

1873 

1552 

1110 

1102 

1257 

906  3 

558  3 

Fever,  ... 

No.  of  Deaths,  ... 

8 

4 

4 

3 

1 1 

27 

142 

83 

31 

34 

25 

361 

111 

Percent,  of  Deaths 

11 
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1-5 

TO 

3 9 

2-9 

7-6 

5-3 

2'8 

3'1 

2V 

• 4-0 

2'0 

Diphtheria, 

No.  of  Cases,  

733 

56i  i 

561 

357 

338 

572 

675 

1627 

2062 

791 

356 

789  9 

2171 

No.  of  Deaths,  ... 

36 

29 

32 

21 

18 

34 

51 

132 

1 1 1 

36 

24 

48'8 

19  "9 

Percent,  of  Deaths 
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5'2 

5'7 

5V 
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5 V 

7 ’5 
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5' 4 
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9 2 

Typhus 
Fever,  ... 

Typhoid 

No.  of  Cases,  

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0'3 

13‘2 

No.  of  Deaths,  ... 
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0 

0 

0 

0 

0 

ft 

0 

0 

0 

0 

0 

2-3 

Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

17  4 

No.  of  Cases,  ... 

7 

8 

23 

102 

1 

1ft 

13 

15 

33 

120 

37 

36-2 

49-6  | 

and  Para- 

No.  of  Deaths. 

0 

2 

5 

14 

1 

2 

1 

9 

15 

4 

5 '6 

4’8 

typhoid, 

Percent,  of  Deaths 

0 

25  V 

21-7 

IS -7 

too 

20  V 

7-7 

20V 

27'3 

12 '5 

10 -s 

15-5 

11  8 | 

tDysentery,  - 

No.  of  Casss, 

No.  of  Deaths,  .. 

24 

7 

17 

4 

7 

0 

’Acute  Polio- 

No  of  Cases,  
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8 

5 

i 

2 

1ft 

79 

9 

2 

4 

131 

myelitis,... 

Epidemic 

2 

0 

i 

i 

0 

4 

0 

0 

0 

... 

0-8 

Oerebro- 

No.  of  Cases,  .. 

5 

3 

12 

4 

9 

5 

1 9 

1 

0 

9 

1 

5'3 

Spinal 

No.  of  Deaths,  . 

3 

1 

10 

4 

9 

9 

14 

1 

0 

5 

4’0 

Meningitis, 

^Encephalitis 

1 

( No.  of  Cases,  

3 

Lethargica, 

L No.  of  Deaths,  ... 

1 

tAcute  \ ' 

/ No. of  Cases,.. 

354 

.393 
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19ft 

50 
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56 

87 

15 
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10 

32 

1 

Erysipelas,  - 

No.  of  < 'ases,  .. 

170 

15,8 

141 

102 

129 

125 

198 

395 

99C| 

133 

142 

175-2  2337  i 

No.  of  Deaths,  . 

4 

6 

2 

6 

9 

4 

7 

14 

4 

1 

3 

5 ‘6 

9 "2 

Puerperal 

No.  of  Cases 

13 

13 

10 

8 

12 

11 

ii 

24 

1ft 

12 

11 

12*2 

10‘5 

Fever,  ... 
’Oohthalmia 

No.  of  Deaths,  ... 

6 

5 

1 

6 

8 

5 

s 

15 

7 

S 

4 

67 

6-8 

Neonatorum 

> Mo.  of  ( ases 

100 

112 

99 

39 

42 

4ft 

40 

47 

41. 

57-5 

...  | 

t Malaria  / No.  of  Cases,  

55 

13S 

77 

No.  of  Deaths,  . . 

1 

1 

0 
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No.  of  Cases, 

0 

9 

4 

Fever,  ...1 
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0 

0 

0 

B.  Not  Compulsorily  Notifiable. 

Measles,  ...  • 

No.  of  Cases,  . ... 

44 
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09 
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1315  4 
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2 

41 

2 

43 

86 

1ft 
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6 
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39 
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53  8 

German  ( 

Percent,  of  Deaths 

4’5 

3'S 

0-7 

5-5 

4-8 

5’ 5 

S' A 

8'7 

9'6 

9'9 

2'3 

4’9 

3’6 

No.  of  Case*,  ... 

4 

73 

42 

21 

357 

9 

4 

S 

361 

18 

13 

90  6 

Measles,  I 

No.  ot  Deaths,  ... 

0 

0 

0 

1 

9 

0 

0 

0 

0 

ft 

1 

01 

'Vhoopino-  \ 

No.  of  Cases,  . 

305 

325 

713 

777 

956 

307 

1068 

116 

678 

930 

1367 

723-7 

1023-1 

Cough,  ...  i 
§Chicken  /" 

No.  of  Deaths,  ... 

2 

28 

31 

54 

48 

29 

70 

12 

45 

61 

77 

45-5 

71-6 

Percent,  of  Deaths 
No.  of  Cases,  ... . 

07 

725 

SC 

250 

6-9 

5V 

9-4 

6V 

10  S 

6V 

6 V 

5 V 

6'3 

7-0 

Pox p 

No.  of  Deaths,  .. 

3 

0 

* Notification  commenced  May,  1913.  t Notification  commenced  Aug.,  1919.  I Notification  commenced  Aug.,  1921. 

* compulsorily  notifiable  from  May,  1920,  to  Sept.,  1921.  ||  Compulsory  notification  ceased  February,  1903. 
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Experience  derived  during  the  influenza  epidemic  of  1918  emphasised  the 
desirability  of  bringing  pneumonias  in  general  under  numerical  survey  in  any  effort 
to  determine  the  factors  influencing  their  epidemic  and  endemic  prevalence. 

The  advantage  of  making  encephalitis  lethargioa  a compulsorily  notifiable 
disease  is  obvious,  in  view  of  the  fact  that  this  obscure  disease  simulates  in  its 
main  characteristics  symptoms  previously  attributed  to  certain  manifestations  of 
acute  poliomyelitis. 

During  the  year  1921,  the  number  of  diseases  notified  under  the  Notification 
Act  was  1,645,  the  number  notified  under  Public  Health  Regulations  was  1,723, 
and  the  number  notified  voluntarily  was  422.  This  gives  a total  notification  of 
3,790  cases  in  1921,  equivalent  to  2-4  per  cent,  of  the  population.  In  1920,  the 
total  notifications  numbered  4,165,  or  2-6  per  cent,  of  the  population;  in  1919, 
the  i notifications  numbered  3,005,  or  19  per  cent,  of  the  population;  in  1918, 
3,081  notifications,  being  D9  per  cent,  of  the  population;  in  1917,  4,502  notifica- 
tions, being  2-8  percent,  of  the  population;  and  in  1916,  3,136  notifications,  being 
1-9  percent,  of  the  population. 

The  total  deaths  from  notified  diseases  (excluding  tuberculosis)  in  1921 
amounted  to  216.  In  1920,  there  were  343  such  deaths.  The  average  yearly 
number  of  deaths  from  notified  diseases  during  the  1916-1920  quinquennium  was 
187 ; but  prior  to  1919  acute  pneumonias  were  not  notified.  The  deaths  from 
notified  pneumonias  in  1919,  1920,  and  1921  were  respectively  51,  222,  and  141. 

During  the  six  years  under  review,  Aberdeen  experienced  epidemics  of  acute 
poliomyelitis,  measles,  typhoid  fever,  influenza,  whooping  cough,  and  bacillary 
dysentery,  and  special  outbreaks  of  small-pox,  hospital  enteritis,  and  food  poisoning. 
These  epidemics  are  described  in  detail  in  the  section  of  the  report  dealing  with 
special  epidemics. 

Scarlet  Fever. — Reference  to  Table  X.  shows  that  the  high  prevalence  of 
scarlet  fever  from  which  the  City  suffered  continuously  from  1911  to  1915  had 
very  definitely  diminished  during  the  six  years  1916  to  1921.  Thus,  the  number 
of  cases  in  1915,  namely,  1,873,  with  a case-mortality  of  7’6  per  cent.,  fell  in 
1916  to  917  cases,  with  a case-mortality  of  29  per  cent.  In  1917,  there  were  283 
cases,  with  a case-mortality  of  3-9;  in  1918,  there  were  290  cases  with  a case- 
mortality  of  DO;  in  1919,  270  cases,  with  a case-mortality  of  D5;  in  1920,  409 
cases,  with  a case-mortality  of  0 9;  and  in  1921,  706  cases,  with  a case-mortality 
of  Dl.  The  1,873  cases  returned  in  1915  was  the  highest  number  recorded  since 
notification  was  begun.  The  year  with  the  second  highest  number  was  1896,  with 
1,676  cases.  So  also  the  case-mortality  of  7-6  per  cent,  recorded  in  1915  was 
unusually  high,  being  nearly  three  times  the  average  for  the  preceding  ten  years. 
The  average  yearly  case-mortality  for  the  1916-1920  quinquennium  was  2'3  per 
cent.,  as  contrasted  with  an  average  annual  mortality  of  4' 6 per  cent,  for  the 
1911-1915  quinquennium.  Such  variations  in  the  prevalence  and  mortality  of 
scarlet  fever  throughout  the  years  would  appear  to  be  dependent  largely  on  biological 
properties  of  the  disease  organism.  At  all  events,  the  variations  in  prevalence  are 
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independent  of  the  extent  of  isolation  and  preventive  effort  generally,  and  the 
variations  in  case-mortality  are  independent  largely  of  medical  and  nursing  services. 

Diphtheria. — The  heavy  epidemic  of  diphtheria  from  which  the  City  had  been 
suffering  in  1913  and  1914  showed  definite  signs  of  waning  during  1915.  In  1913 
there  were  2,062  cases — by  far  the  highest  number  of  cases  recorded  since  the 
commencement  of  compulsory  notification.  During  the  two  years  1913  and  1914, 
there  were  as  many  cases  of  diphtheria  in  the  City  as  in  the  preceding  fourteen 
years.  In  1915,  the  number  had  fallen  to  675;  in  the  1916-1920  quinquennium  the 
yearly  average  was  478  cases;  and  in  1921,  there  were  733  cases. 

The  case-mortality  in  1921  was  4-9  per  cent.  The  average  annual  case-mortality 
during  the  1916-1920  quinquennium  was  5-6  percent.,  and  was  remarkably  uniform 
in  each  of  these  years.  The  average  yearly  case-mortality  in  the  1911-1915 
quinquennium  was  6'4  per  cent.  In  the  1901-1910  deoennium  the  average  was 
9-2.  These  figures  relate  to  the  period  of  serum  therapy  of  diphtheria,  which  was 
made  available  in  1894,  but  it  is  doubtful  whether  the  earlier  recognition  and 
more  accurate  diagnosis  of  diphtheria,  and  the  improvement  in  treatment  that 
intensified  serum  therapy  has  provided  in  more  recent  years,  are  sufficient  to 
explain  the  whole  of  the  decline  in  case-mortality.  On  the  contrary,  there  is  reason 
to  believe  that  diphtheria  in  its  varying  prevalence  and  mortality  continues  to-  be 
governed  by  the  biological  processes  that  determine  the  form  of  epidemic  disease  in 
general,  processes  whose  control  has  yet  to  be  initiated. 

In  order  to  discover  possible  diphtheria  carriers  and  such  cases  in  infected 
households  as  had  not  been  recognised  on  account  of  the  absence  of  clinical  symptoms, 
swabbings  from  the  throat  and  nose,  for  bacteriological  examination,  have  continued 
to  be  taken  from  the  contacts  in  all  houses  in  which  definite  cases  had  been  notified. 
These  swabbings  gave  a positive  finding  bacteriologically  in  3’0  per  cent,  of  the 
cases  thus  examined  in  1921.  In  1920,  the  proportion  of  positive  results  was  6-4  ; 
in  1919,  4-7  per  cent.;  in  1918, .5-0  per  cent.;  in  1917,  2'9  per  cent.;  and  in 
1916,  3-5  per  cent.  In  1915,  the  percentage  of  positive  results  was  5-2.  In  1914 
and  1913 — the  years  of  high  epidemic  prevalence  of  diphtheria — the  percentage  of 
positive  results  was  6-4  and  6-0  respectively.  It  is  difficult  to  give  an  adequate 
explanation  of  why  there  should  have  been  as  high  a percentage  of  positive  contact 
swabbings  in  1920,  a year  of  very  moderate  diphtheria  prevalence,  as  in  the  epidemic 
years  of  1913  and  1914,  since  it  is  now  a generally  accepted  conclusion  that  when 
any  carrier  disease  gains  epidemic  proportions,  the  number  of  healthy  carriers 
of  the  infection  is  correspondingly  increased.  Some  factor  other  than  the  admitted 
improvement  in  the  bacteriological  examination  of  contacts  must  be  mainly 
responsible. 

Typhoid  and  Para-Typlioid  F event. — Of  the  six  years  under  review,  1917  is 
noteworthy  in  that  only  1 case  of  typhoid  fever  was  reported  during  the  year. 
There  were  7 cases  in  1921,  the  next  lowest  number  since  notification  was  begun  in 
1881.  In  1918,  a milk-borne  epidemic  of  typhoid  fever  occurred,  resulting  in 
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97  cases,  and  the  special  features  of  this  epidemic  are  recorded  in  the  section 
of  this  report  dealing  with  special  epidemics.  The  average  annual  number  of 
cases  of  typhoidal  infections  in  the  1916-1920  quinquennium  was  29,  notwith- 
standing the  inclusion  of  the  figures  of  the  1918  milk  epidemic.  The  average 
annual  number  of  cases  in  the  1911-1915  quinquennium  was  44,  including  the  figures 
of  the  1912  epidemic  of  120  cases.  The  average  annual  number  of  cases  during 
the  1911-1920  decennium  wTas  36'2,  as  compared  with  an  average  of  406  during 
the  1901-1910  decennium.  The  average  annual  case-mortality  in  the  1911-1920 
decennium  was  15-5,  as  against  an  average  case-mortality  of  11-8  during  the 
1901-1910  decennium.  Apart  from  the  epidemics  of  1912  and  1918,  the  yearly 
number  of  cases  is  too  small  to  make  any  analysis  of  the  yearly  case-mortality 
serve  any  useful  purpose. 

BucAlUiry  Dysentery. — As  has  already  been  stated,  bacillary  dysentery  became 
a compulsorily  notifiable  disease  on  1st  August,  1919,  as  a precautionary  measure 
in  anticipation  of  the  probable  spread  of  bacillary  dysentery  among  the  civilian 
population  owing  to  their  increased  exposure  to  infection  as  a result  of  the  demobi- 
lisation of  an  unmeasured  number  of  “dysentery  carriers.”  In  March,  1919, 
prior  to  the  coming  into  force  of  compulsory  notification,  Aberdeen  experienced 
a serious  milk-borne  epidemic  of  bacillary  dysentery,  details  of  which  are  given  in 
(he  section  of  this  report  dealing  with  special  epidemics. 

Prior  to  August,  1919,  there  was  no  record  of  the  prevalence  or  mortality 
of  dysentery,  as  such,  in  Aberdeen,  but  since  that  time  notification  emphasised  by 
epidemic  experience  has  made  subsequent  figures  fairly  reliable. 

While  admitting  the  effect  produced  by  the  interest  in  dysentery  that  the 
1919  epidemic  excited,  it  is  generally  admitted  that  sporadic  cases  of  the  disease 
were  definitely  more  frequent  in  1920  and  1921  than  in  the  years  immediately 
preceding  1919.  This  was  to  have  been  expected  as  a sequel  to  the  epidemic, 
having  in  view  the  “carrier”  nature  of  the  disease.  Moreover,  the  dysentery 
notifications  received  during  1920  and  1921  had,  almost  without  exception,  re- 
ceived bacteriological  sanction.  In  1920,  17  cases  of  bacillary  dysentei’y  were 
notified,  and  the  number  of  deaths  was  4.  In  1921,  24  cases  were  notified,  with  7 
deaths.  These  figures  give  the  first  measure  on  record  of  endemic  dysentery  in 
Aberdeen. 

Typhus  Fever.—' There  were  no  cases  of  this  disease  during  the  years  under 
review.  With  the  exception  of  3 cases  in  1911,  all  of  which  were  confined  to  one 
family,  there  have  been  no  cases  of  typhus  in  Aberdeen  since  the  epidemic  of  1905. 

Small-pox. — A small  outbreak  of  8 cases  of  small-pox  occurred  in  1918,  the 
features  of  which  are  described  in  the  section  of  this  report  dealing  with  special 
epidemics.  These  8 cases  were  the  only  cases  of  small-pox  that  occurred  during  the 
six  years  reported  on.  The  most  recent  occasion  on  which  small-pox  had  previously 
occurred  in  the  City  was  in  1914,  when  6 cases  developed  early  in  the  year  following 
on  a sequence  of  six  years  without  any  small-pox. 
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Vaccinations. — The  passing  of  the  Vaccination  (Scotland)  Act,  1907,  permitted 
exemption  from  vaccination  of  those  children  whose  parents  declared  formally  that 
they  had  conscientious  objection  to  their  vaccination.  The  accompanying  table 
(Table  XI.)  shows  the  percentage  of  the  total  surviving  children  at.  the  end  of  the 
calendar  year  following  the  year  of  birth  who  have  thus  remained  unvaccinated, 
in  each  year  from  1907  to  1920.  It  is  found  that  the  number  of  conscientious 
objectors  continued  to  increase  year  by  year  from  1907  to  1913.  In  1907,  the 
proportion  of  children  thus  escaping  vaccination  was  only  2-1  per  cent,  of  the 
children  born,  and  this  percentage  steadily  increased  year  by  year  until  1913, 
when  14-4  per  cent,  were  unvaccinated.  Fortunately  this  percentage  of  14-4  for 
1913  proved  to  be  the  highest  proportion  that  has  yet  been  recorded  since  the 
Act  produced  the  conscientious  objector.  In  1914,  the  percentage  was  11-6;  in 
1915,  it  was  12-3  per  cent.;  in  1916,  10-7  per  cent.;  in  1917,  13-1  per  cent.;  in 
1918,  10-5  per  cent.;  in  1919,  11*4  per  cent.;  and  in  1920,  6-4  per  cent.  Tt  is 
seen,  therefore,  that  while  the  percentage  of  conscientious  objectors  lemained  con- 
stantly above  10  for  the  children  born  in  each  year  from  1911  to  1919,  and  attained 
a maximum  of  14-4  per  cent,  in  1913,  the  percentage  had  fallen  to  6-4  for  the 
children  born  in  1920.  It  is  interesting  to  speculate  as  to  the  causes  which  led  to 
this  reduction  in  the  number  of  conscientious  objectors  in  1920.  Tt  is  unlikely 
that  the  experience  of  the  war  has  led  to  a wider  appreciation  of  the  value  of  this 
preventive  inoculation.  It  is  much  more  likely  that  it  was  the  fear  of  the  small-pox 
that  was  prevalent  in  Glasgow  in  1920  which  was  the  main  motive.  The  vaccination 
propagandicm  of  the  Aberdeen  Health  Department  at  that  time  must  have  been 
a considerable  factor  in  the  result  obtained.  All  experience  in  the  past,  however, 
emphasises  the  point  that  it  is  wholly  unwise  to  delay  vaccination  until  small-pox 
occurs.  It  requires  some  nine  days  from  the  time  of  vaccination  for  the  protective 
substances  to  develop  in  the  body,  and  during  these  nine  days  the  infected 
individual  may  still  develop  small-pox. 

This  country  has  so.  long  enjoyed  the  advantages  of  infant  vaccination  and  the 
consequent  protection,  especially  against  small-pox  in  early  life,  that  people  are 
nowadays  accustomed  to  view  small-pox  as  a disease  to  which  only  adults  are  liable. 
But  all  experience  shows  that  where  infant  vaccination  is  unknown,  or  is  neglected, 
children  take  small-pox  almost  as  readily  as  they  take  measles,  but  suffer  much 
more  severely  than  thev  do  from  that  disease.  In  a vaccinated  community,  adults 
are  more  liable  to  be  attacked  by  small-pox,  merely  because  of  the  protection 
afforded  by  vaccination  in  infancy  becoming  gradually  reduced,  unless  such  vaccina- 
tion has  been  reinforced  by  a second  vaccination  when  the  age  of  adolescence  is 
reached. 

It  cannot  be  too  strongly  impressed  on  people  in  general  that  small-pox  is 
possessed  of  three  characteristics,  all  of  which  are  not  combined  in  any  other 
zymotic  disease,  namely: — (1)  high  infectiousness;  (2)  great  severity,  with  frequent 
liability  to  a fatal  termination ; and  (3)  permanent  disfigurement.  Anyone  who 
has  seen  small-pox  in  unvaccinated  persons,  with  its  highly  dangerous  and  loathsome 
effects,  could  not  but  be  convinced  th^t  the  inconvenience  of  vaccination  is  as  nothing 
when  compared  with  the  grave  risks  of  small-pox. 
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The  disabling  effects  of  a possible  attack  of  small-pox  in  a child  who  has  re- 
mained unvaccinated  because  of  the  objections  of  the  parents  ought  not  to  be 
viewed  lightly.  In  every  case  of  small-pox  contracted  under  such  circumstances, 
the  individual  eventually  becomes  aware  of  the  life-long  handicap  of  an  indelibly 
scarred  face,  of  blindness,  or  of  deafness,  and  he  naturally  experiences  a deep 
feeling  of  regret,  if  not  of  resentment,  that  his  parents  had  failed  to  secure  for 
him  in  infancy  the  protection  enjoined  by  the  law  against  an  attack  of  small-pox. 

il [easles. — As  has  already  been  mentioned,  measles  ceased  to  be  compulsorily 
notifiable  in  1903,  but  a large  proportion  of  the  cases  is  brought  to  the  knowledge 
of  the  Health  Department  by  the  visits  of  the  attendance  officers  of  the  Education 
Authority  to  the  homes  of  the  children  who  are  absent  from  school.  The  following 
up  of  such  cases  brings  to  light  many  cases  of  measles  in  children  of  pre-school 
age  in  the  families  visited.  During  the  six  years  under  review,  measles  assumed 
epidemic  proportions  in  1917-1918  and  1919-1920,  and  the  epidemiological  features 
of  measles  in  these  years  are  discussed  in  the  section  of  this  report  relating  to  special 
epidemics. 

The  number  of  cases  of  measles  intimated  to  the  Health  Department  in  1921 
was  44,  the  smallest  number  recorded  since  compulsory  notification  ceased  in  1903. 
The  next  smallest  number  notified  was  51  cases  in  1910.  In  1916,  183  cases  were 
recorded;  in  1917,  1,800  cases;  in  1918,  788  cases;  in  1919,  306  cases;  and  in 
1920,  1,072  cases.  The  average  yearly  number  of  cases  during  the  1916-1920 
quinquennium  was,  therefore,  830,  as  compared  with  a yearly  average  of  1,801 
cases  during  the  1911-1915  quinquennium.  The  high  average  for  the  1911-1915 
quinquennium  is  explained  by  the  large  amount  of  measles  that  occurred  in  1911, 
when  5,232  cases  were  recorded. 

The  case-mortality  of  measles  in  1921  was  4 5 per  cent.,  as  compared  with  an 
average  annual  case-mortality  of  4’4  per  cent,  in  the  1916-1920  quinquennium. 
The  case-mortality  in  1919  was  0 7 per  cent.,  by  far  the  lowest  case-mortality  ever 
recorded  in  Aberdeen.  The  average  annual  case-mortality  during  the  1911-1915 
quinquennium  was  exceptionally  high,  being  5-l  per  cent.  In  1912,  the  case- 
mortality  was  9-9  per  cent.;  in  1913,  it  was  9-6  per  cent.;  in  1914,  8-7  per  cent.; 
and  in  1915,  8'4  per  cent.  These  high  mortalities  are  real,  and  cannot  be  ex- 
plained by  the  stoppage  of  compulsory  notification;  they  are  mainly  to  be  ascribed 
to  a more  severe  type  of  the  disease. 

The  deaths  from  measles  were  almost  wholly  confined  to  children  of  tender 
years.  Thus,  during  the  six  years,  there  were  172  deaths  among  1,507  cases  of 
children  under  five  years  of  age,  while  there  were  only  10  deaths  among  2,417 
children  above  five  years  of  age.  Every  known  case  of  the  disease,  except  cases 
occurring  in  the  larger  houses,  was  visited  by  an  inspector  from  the  Health  Depart- 
ment, and  in  pursuance  of  the  practice  begun  about  35  years  ago,  a printed  set 
of  instructions  was  given  to  the  parents,  and  their  attention  directed  to  the  great 
seriousness  of  measles  to  young  children  and  to  the  need  for  special  care. 
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W hoofing  Cough. — This  disease  assumed  epidemic  proportions  in  the  years 
1917-1918,  1919-1920,  and  at  the  end  of  1921;  details  of  which  are  given  in  the 
section  of  the  report  specially  dealing  with  epidemics.  In  1921,  305  cases  of  whooping 
cough  were  recorded;  and  in  1920,  325  cases.  Then  came  the  epidemic  years,  with 
713  cases  in  1919,  777  cases  in  1918,  and  956  cases  in  1917.  In  1916,  there  were  307 
cases,  as  compared  with  1,068  cases  in  the  epidemic  of  1915.  The  average  annual 
number  of  cases  in  the  1916-1920  quinquennium  was  616,  as  compared  with  a yearly 
average  of  832  during  the  1911-1915  quinquennium,  when,  with  the  exception  of 
1914,  the  disease  showed  a large  increase  each  year.  The  same  qualification  is 
applicable  to  whooping  cough  as  to  measles,  in  respect  of  the  effect  of  the  discon- 
tinuance of  compulsory  notification. 

In  1921,  there  were  only  two  deaths  from  whooping  cough,  giving  a case- 
mortality  of  0‘ 7 per  cent.,  which  is  the  lowest  yet  recorded.  In  the  1916-1920 
quinquennium,  the  case-mortality  ranged  from  9'4  per  cent,  in  1916  to  4'3  per  cent, 
in  1919.  The  average  annual  case-mortality  during  the  1911-1920  decennium  was 
6'3  per  cent-.,  as  compared  with  a yearly  average  of  7'0  per  cent,  during  the 
1901-1910  decennium. 

Of  the  3,078  cases  during  the  1916-1920  quinquennium,  1,665  were  under 
five  years  of  age  and  1,413  above;  but  the  190  deaths  during  the  same  period 
were  completely  limited,  as  with  measles,  to  children  under  five  years.  As  with 
measles,  also,  the  deaths  were  most  numerous  among  very  young  children,  chiefly 
children  under  two  years  of  age,  among  whom  there  were  136  deaths. 

Erysipelas. — There  were  170  cases  of  erysipelas  in  1921,  as  compared  with  an 
annual  average  of  131  cases  during  the  1916-1920  quinquennium.  There  were  4 
deaths  in  1921,  as  compared  with  a yearly  average  of  over  5 deaths  in  the 
1916-1920  quinquennium.  The  case-mortality  was  24  per  cent,  in  1921,  as  against 
an  average  annual  case-mortality  of  4'1  per  cent,  during  the  1916-1920 
quinquennium. 

The  more  serious  cases  of  erysipelas,  occurring  in  poorer  households  in  which 
proper  attention  cannot  be  obtained,  were,  as  in  previous  years,  removed  to  the 
City  Hospital  for  treatment. 

Puerperal  Fever. — There  has  been  but  little  variation  in  the  number  of  cases 
of  puerperal  sepsis  during  the  years  under  review.  In  1921,  there  were  13  cases, 
as  against  a yearly  average  of  about  11  cases  during  the  1916-1920  quinquennium. 
In  1920,  there  were  13  cases;  in  1919,  10  cases;  in  1918,  8 cases;  in  1917,  12 
cases;  and  in  1916,  11  cases.  In  1921,  the  deaths  amounted  to  6,  as  compared 
with  a'  yearly  average  of  5 deaths  during  the  1916-1920  quinquennium.  The 
case-mortality  was  46  per  cent,  in  1921,  as  against  an  average  case-mortality  of 
46  per  cent,  in  the  1916-1920  quinquennium.  The  year  1919  is  remarkable  in  that 
only  one  death  from  puerperal  sepsis  occurred  in  Aberdeen  during  that  period. 

In  order  to  assist  in  the  discovery  of  all  possible  cases  of  puerperal  sepsis,  all 
deaths  of  women  occurring  within  four  weeks  after  child-birth  have,  for  many 
years,  under  arrangements  with  the  local  registrars,  been  immediately  notified 
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to  the  Health  Department.  In  1921,  maternal  deaths  from  all  puerperal  conditions 
were  6‘0  per  1,000  births,  and  of  these,  the  deaths  from  sepsis  were  3’0  per  1,000 
births.  In  the  1916-1920  quinquennium,  the  yearly  average  of  maternal  deaths 
from  all  puerperal  causes  was  5 per  1,000  births,  the  deaths  from  sepsis  averaging 
31  per  1,000  births.  During  the  1911-1920  decennium,  the  proportion  of  septic 
deaths  to  the  total  maternal  deaths  shows  a welcome  tendency  to  decline. 

In  all  cases  of  puerperal  sepsis,  the  usual  precautions  regarding  the  disinfection 
of  the  utensils  and  clothing  of  the  attendant  midwife  or  nurse  were  taken. 

Acute  Poliomyelitis. — The  compulsory  notification  of  this  disease  was  begun 
about  the  middle  of  1913,  and  during  the  notifiable  period  of  that  year  4 cases 
were  reported.  In  1914,  there  were  2 cases,  and  in  1915,  2 cases.  In  1916, 
Aberdeen  experienced  a definite  epidemic  of  poliomyelitis,  when  79  cases  were 
notified.  The  main  features  of  this  epidemic  are  described  in  the  section  of  this 
report  dealing  with  special  epidemics.  In  1917,  there  were  10  cases;  in  1918,  2 
cases;  in  1919,  1 case;  in  1920,  5 cases;  and  in  1921,  8 cases. 

Deaths  from  acute  poliomyelitis  were  registered  for  the  first  time  in  Aberdeen 
during  the  1916  epidemic,  when  4 deaths  were  attributed  to  poliomyelitis.  Again, 
in  1918,  and  once  more  in  1919,  acute  poliomyelitis  was  given  as  the  cause  of  one 
death.  In  1921,  there  were  2 such  deaths. 

The  compulsory  notification  of  acute  poliomyelitis,  together  with  the  experience 
of  the  1916  epidemic,  has  concentrated  attention  on  the  endemic  prevalence  of  this 
disease  in  Aberdeen. 

Encephalitis  Lethargica. — During  the  years  under  review,  and  largely  on  account 
of  the  increased  prevalence  of  this  disease  in  England,  it  has  been  clearly  established 
that  encephalitis  lethargica  is  an  infectious  disease  analogous  in  its  infectivity  and 
mode  of  transmission  to  acute  poliomyelitis  and  oerebro-spinal  meningitis.  Com- 
plete proof  is  lacking  that  lethargic  encephalitis  is  not  a special  manifestation  of 
acute  poliomyelitis,  but  on  the  evidence  available  there  is  strong  presumption  that 
encephalitis  lethargica  is  a separate  disease  entity. 

The  disease  was  made  compulsorily  notifiable  in  1921,  when  three  cases  were 
notified,  one  of  which  died.  During  the  war  years,  and  prior  to  notification,  several 
cases  in  Aberdeen  had  been  brought  to  the  knowledge  of  the  Health  department, 
the  majority  of  the  cases  being  removed  to  the  City  Hospital  for  treatment. 

Epidemic  C erebroSpinal  Meningitis.- — During  the  six  years  under  review,  cases 
of  cerebro-spinal  meningitis  have  continued  to  occur.  In  1921,  there  were  5 cases 
with  3 deaths;  in  1920,  3 cases  and  1 death;  in  1919,  12  cases  and  10  deaths;  in 
1918,  4 cases  and  4 deaths;  in  1917,  2 cases  and  2 deaths;  and  in  1916,  5 cases  and 
2 deaths.  There  was  no  discoverable  relationship  between  any  of  these  cases,  except 
in  one  case  where  the  mother  of  an  infected  child  proved  to  be  a meningococcal 
carrier,  and  later  she  herself  developed  the  disease. 

As  usual,  all  contacts  within  the  houses  in  which  cases  of  oerebro-spinal 
meningitis  occurred  were  examined  bacteriologically,  but  the  percentage  of  positive 
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results  was  very  small,  as  was  to  have  been  expected  in  the  absence  of  epidemic 
conditions. 

The  case-mortality  from  cerebro-spinal  meningitis  in  1921  was  60  per  cent., 
and  in  the  1916-1920  quinquennium,  the  yearly  average  case-mortality  was  73  per 
cent.  This  excessive  mortality  was  almost  wholly  due  to  the  deplorable  delay  in 
diagnosing  the  disease.  Early  diagnosis  permits  of  the  exhibition  of  the  specific 
serum  therapy  at  a time  when  it  can  save  life  and  prevent  largely  permanent  dis- 
abling effects.  Facilities  for  the  bacteriological  diagnosis  of  epidemic  cerebro- 
spinal meningitis  within  the  first  few  days  of  illness  were  fully  available  in 
Aberdeen,  but  apparently  were  not  made  use  of  until  a late  stage  in  the  disease, 
when  the  chance  of  recovery  is  known  to  be  remote. 

Acute  Primary  and  1 nftucnzal  Pneumonia. — Acute  primary  and  influenzal 
pneumonia  became  compulsorily  notifiable  in  August,  1919,  and  in  the  remaining 
five  months  of  that  year  109  cases  of  primary  pneumonia  with  50  deaths,  and  15 
cases  of  influenzal  pneumonia  with  1 death,  were  recorded.  In  1921,  there  were 
354  cases  of  primary  pneumonia  notified  with  131  deaths,  as  against  393  cases  and 
190  deaths  in  1920.  Of  influenzal  pneumonia,  there  were  56  cases  and  10  deaths  in 
1921,  as  against  87  cases  and  32  deaths  in  1920.  Reference  to  death  certification 
in  Aberdeen  makes  it  obvious  that  acute  primary  broncho-pneumonia  is  not  re- 
ceiving the  notification  that  the  law  enjoins. 

Malaria. — As  already  stated,  malaria  was  made  compulsorily  notifiable  in 
August,  1919,  and  in  that  year  77  cases  were  notified.  In  1920,  138  cases  were 
notified  with  1 death;  and  in  1921,  55  cases  with  1 death.  In  all  these  cases,  the 
disease  was  contracted  abroad,  the  vast  majority  of  the  cases  being  men  on  active 
service ; and  the  cases  were  notified  in  Aberdeen,  when  recurrences,  relapses,  or 
other  manifestations  of  this  the  most  protean  of  all  diseases  compelled  the  sufferers 
to  seek  medical  advice. 


Trench  Fever. — This  disease  also  became  compulsorily  notifiable  in  1919.  In 
1919,  4 cases  were  notified,  and  in  1920,  2 cases,  in  all  of  which  the  disease  was 
contracted  on  service.  There  were  no  cases  in  1921. 


Venereal  Diseases. — A detailed  analysis  of  cases  of  venereal  diseases  that  have 
come  to  the  knowledge  of  the  Health  Department  during  the  six  years  under  review, 
either  on  account  of  ophthalmia  neonatorum  being  compulsorily  notifiable  in  Aber- 
deen, or  since  the  Venereal  Diseases  Regulations  initiated  the  special  Venereal 
Diseases  Services,  is  given  in  the  section  of  this  report  dealing  with  the  Venereal 
Diseases.  Under  the  Venereal  Diseases  Scheme,  the  following  numbers  of  City 
cases  have  come  to  the  knowledge  of  the  Health  Department.  In  the  scheme  year 
1920-21,  440  cases  of  syphilis  and  275  cases  of  gonorrhoea  were  recorded;  in 
1919-20,  392  cases  of  syphilis  and  314  of  gonorrhoea;  and  in  1918-19,  308  cases  of 
syphilis  and  172  of  gonorrhoea. 
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In  1921,  ophthalmia  neonatorum,  which  was  made  compulsorily  notifiable  in 
Aberdeen  in  1913,  was  responsible  for  100  cases.  In  1920,  there  were  112  cases 
of  ophthalmia  neonatorum  notified — the  highest  number  yet  recorded.  In  the 
1916-1920  quinquennium,  there  was  an  average  of  86  cases. 

Influenza. — Influenza  is  not  a compulsorily  notifiable  disease,  apart  from  in- 
fluenzal pneumonia,  but  the  effects  of  pandemic  influenza  in  the  years  under  review 
are  noteworthy.  Details  of  the  incidence  and  mortality  of  the  disease  in  Aberdeen 
as  a result  of  the  pandemic  of  1918-1919  are  contained  in  the  section  of  this  report 
dealing  with  special  epidemics. 

In  1921,  influenza,  apart  from  influenzal  pneumonia,  was  registered  as  the  cause 
of  20  deaths,  as  contrasted  with  a yearly  average-  of  47  deaths  during  the  1916-1920 
quinquennium.  In  1920,  24  deaths  were  thus  registered.  In  the  epidemic  years 
1918  and  1919,  the  number  of  deaths  was  94  and  76  respectively.  Tn  1917,  there 
were  23  deaths  from  influenza,  and  in  1916,  18  deaths. 

Tuberculosis. — A detailed  analysis  of  the  cases  and  deaths  from  tuberculosis  in 
Aberdeen  is  given  in  the  section  of  this  report-  relating  to  the  Tuberculosis 
department. 

The  notifications  and  deaths  of  all  forms  of  tuberculosis  during  the  years  under 
review  are  shown  in  Tables  XVI.  and  XVII.  In  1921,  478  cases  were  notified,  as 
against  a yearly  average  of  628  cases  during  the  1916-1920  quinquennium.  In 
1920,  there  were  534  cases;  in  1919,  606  cases;  in  1918,  581  cases;  in  1917,  577 
cases;  and  in  1916,  843  cases. 

After  correction  for  transfers,  there  were  168  deaths  from  all  forms  of  tuber- 
culosis in  1921,  equivalent  to  a death-rate  of  105  per  100,000  of  the  population, 
the  death-rate  among  males  being  98  and  among  females  111.  In  the  1916-1920 
quinquennium,  the  average  death-rate  in  both  sexes  taken  together  was  149.  In 

1920,  the  death-rate  was  130;  in  1919,  131;  in  1918,  162;  in  1917,  173;  and  in 
1916,  149. 

The  proportion  of  notified  cases  of  all  forms  of  tuberculosis  to  deaths  during 

1921,  after  correction  for  transfers,  was  2'85  : 1 . Tn  the  1916-1920  quinquennium, 
this  proportion  averaged  2-60:1.  In  1920,  it  was  2-56:1;  in  1919,  2-87:1;  in 
1918,  2-22:1  ; in  1917,  2-05  : 1 ; and  in  1916,  3-47:1. 


COMPARISON  WITH  OTHER  TOWNS. 

Table  XII.  is  submitted,  in  which  comparison  for  the  census  year  1921  is  made 
between  Aberdeen  and  other  large  towns  in  Scotland  in  regard  to  some  of  the 
more  important  features  of  their  vital  statistics. 
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Table  XU. — Birth,  Death,  and  Marriage  Rates  during  the  Year  1921. 
Six  Principal  Towns  in  Scotland. 


(Corrected  for  transfers  of  births  and  deaths.) 


Glas- 

gow. 

Edin- 

burgh. 

Dundee. 

Aber- 

deen, 

Paisley. 

Green- 

ock. 

Census  1921  Population,  .... 

1034 

420 

168 

159 

S5 

81 

( in  thousands  ). 

Marriage-Rate, 

107 

110 

100 

110 

83 

74 

( per  10,000  of  population  ). 

Birth-Rate — 

A — Total  Births,  ...... 

287 

215 

265 

268 

263 

302 

(per  10,000  of  population). 

B — Legitimate  Births,  ..... 

240 

197 

229 

230 

243 

262 

(per  1,000  Married  Women  aged  15-45 
years). 

C — Illegitimate  Births — 

(a)  Per  100  total  Births,  .... 

6 5 

7'2 

7-7 

9 2 

4 5 

4-8 

(b)  Per  1,000  Unmarried  Women  and 
Widoivs  aged  15-45  years,  . 

13-2 

S-6 

12-5 

16  5 

81 

11-6 

Death-Rate — 

A — All  Ages 

(per  10,000  of  population). 

(a)  All  Causes,  ..... 

151 

144 

153 

144 

133 

146 

Corrected  for  Age  and  Sex  Distri- 
bution, ..... 

166 

149 

158 

146 

147 

148 

(h)  Principal  Epidemic  Diseases,  . 

15 

9 

11 

6 

8 

6 

(c)  Tuberculosis — .... 

(1)  Respiratory,  .... 

105 

9T 

100 

91 

9-7 

101 

(2)  Other,  .... 

4-0 

44 

3-5 

17 

3 8 

5 4 

(d)  Bronchitis,  ..... 

10-8 

8 2 

99 

96 

91 

101 

(e)  Pneumonia,  ..... 

15  '6 

1-2-3 

11-9 

9 9 

9 3 

7 9 

(/)  Malignant  Diseases, 

1-2  7 

14-9 

17-2 

13  3 

10  4 

120 

(g)  Diseases  of  Circulatory  System, 

13-4 

18-8 

18.3 

20  2 

17-3 

16  0 

lh)  Nephritis  and  Bright's  Disease, 

44 

4-8 

3 0 

4 8 

3 1 

3-5 

(i)  Diarrhoea  and  Enteritis  (under  2 
years), 

5 4 

2-0 

4-5 

27 

41 

4-7 

(j)  Violence  (excl.  Suicide), 

5 3 

5-0 

5-2 

5 4 

45 

4-4 

B — Infants  under  One  Year,  .... 

106 

96 

114 

108 

94 

93 

(per  1,00!)  births). 

Excess  of  Birth-Rate  over  Death-Rate, 

136 

71 

112 

124 

130 

156 
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The  rates  for  births  and  deaths  are  corrected  for  transfers,  that  is,  for  births 
or  deaths  transferred  from  the  records  in  the  place  of  their  occurrence  to  the 
records  of  the  place  of  home  residence. 

A further  correction  is  applied  to  the  death-rate  from  all  causes.  This 
correction  is  necessary  to  a strict  comparison  between  the  towns,  owing  to  the 
differences  in  sex  and  age  distribution. 

Marriages. — Table  XII.  shows  that,  among  the  principal  towns,  Aberdeen  in 
1921  occupied  with  Edinburgh  the  highest  place,  with  a rate  of  110  per  10,000 
of  population.  Glasgow  came  third,  with  a marriage-rate  of  107,  and  Dundee 
fourth,  with  a marriage-rat©  of  100.  Paisley  and  Greenock  had  a marriage-rate 
of  83  and  74  respectively  per  10,000  of  population. 

As  has  been  pointed  out  in  previous  reports,  the  marriage-rate  for  the  larger 
towns  is  inflated  beyond  its  proper  dimensions  by  the  inclusion  of  a considerable 
number  of  marriages  of  people  whose  residence  is  beyond  the  City. 

Births. — In  respect  of  births,  Aberdeen  in  1921  came  third  on  the  list,  with  a 
birth-rate  of  268  per  10,000  of  the  population.  Greenock  was  easily  first,  with  a 
birth-rate  of  302,  and  Glasgow  came  second,  with  a birth-rate  of  287.  Dundee  and 
Paisley  closely  followed  Aberdeen,  with  birth-rates  of  265  and  263  respectively. 
Edinburgh,  as  usual,  was  lowest,  with  a birth-rate  of  215. 

Illegitimate  Births. — The  percentage  of  illegitimate  births  in  the  total  births 
in  1921  was  distinctly  higher  in  Aberdeen  than  in  any  of  the  other  principal 
towns,  being  9'2  per  cent,  of  the  total  births,  as  against  7'7  per  cent,  in 
Dundee,  which  was  the  next  highest,  7‘2  per  cent,  in  Edinburgh,  6-5  per  cent, 
in  Glasgow,  and  4'8  in  Greenock.  The  lowest  was  Paisley,  with  4'5  per  cent, 
of  illegitimate  births  per  total  births.  Stated  as  births  per  1,000  unmarried  and 
widowed  women  of  child-bearing  ages  (15  to  45  years),  Aberdeen  was,  with  16  5, 
emphatically  the  highest  of  the  four  principal  towns,  Glasgow  coming  next  with  13'2, 
Dundee  with  12  5,  and  Edinburgh  with  8'6. 

It  is  now  generally  admitted  that,  other  things  being  equal,  an  excess  of 

illegitimate  births  in  a community  is  an  index  of  unsophistication  rather  than  of 

depravity. 

Deaths.- — As  regards  the  crude  death-rate  from  all  causes  and  at  all  ages  in 
1921,  Paisley  came  first,  with  a death-rate  of  133  per  10,000  of  the  population; 
Aberdeen  and  Edinburgh  were  equal,  with  a death-rate  of  144;  Greenock  followed 
closely  with  a death-rate  of  146  ; Glasgow  and  Dundee  had  the  highest  death-rates, 
namely,  151  and  153  respectively.  When,  however,  this  crude  death-rate  is 
corrected  for  age  and  sex  distribution,  Aberdeen  had  the  lowest  death-rate,  with 
146  per  10,000  of  population ; Paisley  was  second,  with  147;  Greenock  third,  with 
148;  Edinburgh  fourth,  with  149;  Dundee  fifth,  with  158;  and  Glasgow  sixth, 
with  166. 

In  regard  to  infantile  mortality  in  1921  (deaths  of  infants  under  one  year 

per  1,000  births),  Aberdeen  was  fifth  in  the  list,  with  an  infant -mortality-rate  of 
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108,  Dundee  alone  being  higher,  with  an  infant-mortality-rate  of  114.  Greenock 
was  lowest,  with  93 ; Paisley  next,  with  94 ; Edinburgh  next,  with  96 ; and 
Glasgow  next,  with  an  infant-mortality-rate  of  106  per  1,000  births. 

In  respect  of  the  death-rate  for  the  Principal  Epidemic  Diseases,  Aberdeen 
and  Greenock  were  lowest  in  1921,  with  6 per  10,000  of  population.  Glasgow  had 
the  highest  rate,  with  15  per  10,000. 

As  regards  the  death-rate  from  Tuberculosis  of  the  Respiratory  System  in  1921, 
Aberdeen  and  Edinburgh  were  lowest,  with  a rate  of  9'  1 . From  All  Forms  of 
Tuberculosis  in  1921,  Aberdeen  had  emphatically  the  lowest  rate,  namely,  10'8, 
Edinburgh  and  Paisley  following  with  a rate  of  13'4. 

As  to  the  death-rate  from  Bronchitis  in  1921,  Aberdeen  was  above  Edinburgh 
and  Paisley,  but  lower  than  the  other  towns;  and  as  regards  Pneumonia,  it  was 
above  Greenock  and  Paisley,  but  lower  than  the  other  towns. 

In  respect  of  Malignant  Diseases  in  1921,  Aberdeen  was  fourth,  the  rates  for 
Paisley,  Greenock,  and  Glasgow  being  lower.  The  rates  in  Edinburgh  and  Dundee 
were  considerably  higher.  As  has  been  pointed  out  in  preceding  annual  reports, 
the  death-rate  from  malignant  diseases  continues  to  be  distinctly  lower  in  the  West 
Coast  towns  than  in  the  East  Coast  towns,  the  average  in  1921  for  the  former 
towns  being  1P7  and  for  the  latter  15’ 1.  Both  sets  of  towns  show  a continuous 
and  considerable  increase,  the  difference  between  the  west  and  the  east  continuing 
to  be  maintained.  The  steady  difference  in  the  mortality  from  malignant  diseases 
between  the  two  sets  of  towns  is  distinctly  interesting,  and  is  not  to  be  explained 
by  differences  in  diagnosis  by  the  medical  practitioners  of  the  different  towns. 

As  to  the  death-rate  from  Diseases  of  the  Circulatory  System  in  1921,  Aberdeen, 
with  202,  stood  very  distinctly  above  all  the  other  towns.  In  Glasgow  the  rate  was 
only  13-4. 

As  to  Nephritis  and  Bright's  Disease  of  the  Kidney  in  1921,  Aberdeen  and 
Edinburgh  were  highest,  each  with  a rate  of  4-8.  The  rate  was  lowest  in  Dundee, 
being  3-0. 

The  death-rate  in  Aberdeen  in  1921  from  Diarrhoea  and  Enteritis  in  children 
under  two  years  was  2'7.  In  Edinburgh  it  was  2‘0.  In  Paisley,  Dundee,  Greenock, 
and  Glasgow  it  was  considerably  above  the  Aberdeen  rate. 

In  respect  of  deaths  from  Violence  (excluding  Suicide)  in  1921,  Aberdeen  had 
the  highest  rate,  namely,  5-4. 

Excess  of  Birth-rale  over  Death-rate. — As  has  commonly  been  the  case  in  past 
years,  the  excess  of  births  over  deaths  in  1921  was  highest  in  Greenock,  with  156 
per  10,000  of  the  population,  and  lowest  in  Edinburgh,  with  71.  In  Aberdeen  it 
was  124. 

It  is  interesting  to  note  that  Glasgow,  which  had  the  highest  death-rate,  was 
second  only  to  Greenock  in  respect  of  natural  increment  of  population,  while 
Edinburgh,  with  the  third  lowest  death-rate,  took  the  lowest  place. 

It  is  a fair  subject  for  debate  whether  the  excess  of  the  birth-rate  over  the 
death-rate  is  not  a better  measure  of  the  natural  and  serviceable  health  of  a 
community  than  the  death-rate  alone. 


Table  XIII. Diphtheria,  Scarlet  Fever,  and  Typhoid  Fever  in  1921,  and  preceding  Five  Years. 

Four  Principal  Towns  in  Scotland. 
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Includes  Burgh  of  Leith. 


52 


Zymotic  Pre.vdle.nce. — In  Table  XIII.  a comparison  is  made  between  the  four 
chief  towns  in  respect  of  (a)  the  number  of  notified  cases  of  the  three  principal 
zymotic  diseases,  namely,  diphtheria,  scarlet  fever,  and  typhoid  fever;  (6)  the 
percentage  of  deaths  among  such  cases;  (c)  the  percentage  of  cases  removed 
to  hospital  for  treatment;  and  id)  the  number  of  deaths  from  these  diseases  per 
10,000  of  population. 

In  regard  to  Diphtheria,  it  will  be  observed  that  Aberdeen  in  1921,  judged 
by  the  number  of  notified  cases,  had  the  highest  prevalence,  the  rate  being  46  per 
10,000  of  population,  as  compared  with  24  for  Edinburgh,  18  for  Glasgow,  and  16 
for  Dundee.  Again,  if  the  average  for  the  1916-1920  quinquennium  is  taken, 
Aberdeen  had  also  the  highest  prevalence.  The  case-mortality  in  Aberdeen  in  1921 
was  4'9  per  100  notified  cases.  In  the  1916-1920  quinquennium,  the  average  case- 
mortality  was  5'6  per  100  notified  cases  in  Aberdeen,  which  is  about  half  what  it.  was 
in  the  other  towns.  The  percentage  of  cases  removed  to  hospital  for  treatment  was 
93  in  Aberdeen  in  1921.  In  the  1916-1920  quinquennium  the  average  percentage 
of  removals  to  hospital  was  96  in  Aberdeen.  In  Edinburgh  it.  was  97,  in  Glasgow 
95,  and  in  Dundee  80. 

Scarlet  Fever  was  more  prevalent  in  Aberdeen  in  1921  than  is  usual,  the 
notified  cases  per  10,000  of  population  being  44,  which  is  the  highest  rate,  with 
the  exception  of  Edinburgh,  which  had  51  cases  per  10,000  of  population,  as 
against  Glasgow  with  34  and  Dundee  with  23.  The  case-mortality  in  Aberdeen  was 
1*1,  as  compared  with  D5  for  Glasgow,  D9  for  Edinburgh,  and  3'2  for  Dundee. 
The  average  case-mortality  was  practically  the  same  in  the  four  towns  during  the 
1916-1920  quinquennium. 

In  1921  the  percentage  of  cases  treated  in  hospital  in  Aberdeen  was  75,  as  com- 
pared with  97  for  Edinburgh,  96  for  Glasgow,  and  77  for  Dundee.  In  the  1916-1920 
quinquennium,  the  average  percentage  of  cases  treated  in  hospital  in  Aberdeen 
was  86.  The  cases  not  removed  to  hospital  were  in  almost  all  instances  cases  that 
were  provided  with  fairly  satisfactory  accommodation  and  nursing  at  home. 

As  regards  the  prevalence  of  Typhoid  Fever  in  1921,  Aberdeen  had  0'4  cases 
per  10,000  of  population,  as  compared  with  l'O  in  Glasgow,  0-2  in  Edinburgh,  and 
0-4  in  Dundee.  In  the  1916-1920  quinquennium  there  was  an  average  of  1-8  cases 
per  10,000  of  population  in  Aberdeen.  This  is  explained  by  the  Typhoid  Fever 
outbreak  in  Aberdeen  in  1918.  In  1921,  there  were  no  deaths  from  Typhoid  Fever 
in  Aberdeen  and  Edinburgh. 

The  percentage  of  cases  removed  to  hospital  in  1921  was  86  for  Aberdeen,  as 
compared  with  94  for  Glasgow  and  86  for  Dundee.  In  Edinburgh  it  was  67.  In  the 
1916-1920  quinquennium,  an  average  of  99  per  cent  of  the  cases  was  treated  in 
hospital  in  Aberdeen 
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CHAPTER  II. 


SPECIAL  EPIDEMICS  OF  DISEASE. 


A chronological  survey  of  the  special  epidemics  of  disease  that  occurred  in 
Aberdeen  during  the  six  years  under  review  is  herewith  submitted. 


ACUTE  POLIOMYELITIS. 

In  May,  1916,  certain  cases  of  acute  poliomyelitis  were  brought  to  the  know- 
ledge of  the  Health  Department  after  an  absence  of  notification  of  any  case  of 
this  disease  since  July  of  the  previous  year,  in  which  month  only  one  case  had 
been  reported.  A circular  letter  was  immediately  addressed  to  all  the  practitioners 
in  the  City  informing  them  of  the  outbreak  and  asking  them  to  be  on  the  outlook 
for  cases  in  their  practice.  It  later  appeared  that  the  outbreak  was  one  of  some 
dimensions,  and  in  all  79  cases  of  acute  poliomyelitis  were  notified  as  occurring 
in  the  epidemic  period.  On  investigation,  it  was  found  that,  of  the  79  cases,  the 
first  4 cases  of  the  disease  developed  in  April,  3 cases  developed  in  May,  37  cases  in 
June,  24  cases  in  July,  6 cases  in  August,  5 cases  in  September,  and  thereafter  the 
outbreak  ended. 

Age  and  Sex. — As  regards  the  age  incidence  of  the  disease,  43  of  the  cases 
occurred  in  children  under  2 years  of  age,  29  were  in  children  aged  2 to  5 years, 
and  7 were  in  children  aged  between  5 and  15  years.  Of  the  43  cases  aged  2 years 
and  under,  26  were  males  and  17  females;  of  the  29  cases  aged  2 to  5 years,  13 
were  males  and  16  females;  and  of  the  7 cases  aged  5 to  15  years,  2 were  males 
and  5 females. 

Distribution  and  Transmission. — The  close  parallel  between  acute  poliomyelitis 
and  epidemic  meningitis  was  demonstrated  in  the  distribution  and  transmission  of 
poliomyelitis  in  this  epidemic.  Of  the  79  cases,  72  occurred  in  houses  of  three 
rooms  and  under,  the  remaining  7 cases  being  in  houses  of  larger  size.  All  the 
houses  involved  were  above  the  average  in  respect  of  cleanliness,  and  the  families 
on  the  whole  were  well  cared  for.  In  the  vast  majority  of  families,  the  cases  were 
isolated,  and  in  only  two  instances  did  a second  case  occur  in  the  same  household. 
The  cases  were  widely  distributed  in  the  City,  the  infected  families  being  mainly 
in  different  streets  and  fairly  widely  separated.  There  were,  however,  3 in  one 
street  and  2 in  each  of  three  other  streets.  Apart  from  the  families  with  two 
cases  in  each,  no  connection  between  cases  was  traced,  except  in  three  instances. 
Tn  one  of  these  cases  the  child  had  been  in  contact,  on  one  occasion  only,  with  a 
known  case  of  poliomyelitis,  exactly  a fortnight  previously  to  developing  the  illness. 
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In  view,  however,  of  the  carrier  nature  of  the  infection,  the  determination  of  the 
duration  of  the  incubation  period  remained  doubtful.  The  mothers  of  the  families 
were  brought  together  and  questioned  as  to  possible  contact  in  common  places  of 
meeting,  but  practically  no  contact  of  this  kind  could  be  made  out.  There  was 
practically  also  no  community  of  school  attendance  by  the  families. 

Type  of  Disease. — As  compared  with  some  recorded  epidemics  elsewhere,  the 
type  of  the  disease  was  mild,  the  mortality  being  5 per  100  notified  cases.  Only 
four  deaths  took  place,  and  these  all  occurred  in  children  under  one  year.  Two 
of  the  infants  dying  were  aged  4 months,  the  third  was  9 months  old,  and  the 
fourth  11  months. 

The  most  of  the  cases  began  with  fretfulness  for  a few  days  and  more  or  less 
fever,  accompanied  or  followed  by  vomiting.  The  paralysis  was  usually  not  observed 
until  after  a few  days — in  some  cases,  not  until  after  a week  or  more.  In  a few 
of  the  cases,  the  paralysis  was  slight,  and  began  to  disappear  within  a week.  In 
others,  it  was  more  pronounced  and  long  continued.  In  the  majority  of  the  cases, 
the  paralysis  affected  a leg ; in  some  cases  an  arm  was  paralysed ; in  some,  one  side 
of  the  face,  including  the  eyelids.  In  a few  cases  abdominal  muscles  were  involved  ; 
in  a few,  two  limbs;  and  in  a few  others  a combination  of  paralysis  of  face  and 
limb.  In  an  odd  case  there  was  an  extension  of  the  paralysis  after  an  interval  of 
a few  days  from  the  onset  of  paralysis.  The  general  symptoms  after  the  short 
preliminary  stage  of  feverishness  and  gastric  disturbance  were  not  marked,  the 
patient  in  most  cases  looking  apparently  well  within  about  a week  or  ten  days 
from  the  commencement  of  the  illness.  The  four  cases  that  died  showed  varying 
degrees  of  limb  paralysis,  but  the  terminal  symptoms  were  those  of  bulbar  paralysis. 
No  cases  of  poliomyelitis  were  notified  in  which  paralysis  did  not  occur. 

Practically  all  the  cases  were  removed  to  the  City  Hospital,  and  in  every  case 
on  lumbar  puncture  the  cerebro-spinal  fluid  was  found  to  be  under  increased 
pressure — in  some  cases  high  pressure.  In  the  majority  of  cases,  the  fluid  was  clear, 
but  in  all  such  cases  the  cell  count  exceeded  ten  cells  per  cubic  millimetre  of  fluid, 
the  majority  of  the  cells  being  lymphocytes.  In  the  remaining  considerable  portion 
of  cases,  the  cerebro-spinal  fluid  was  either  hazy  or  showed  a marked  turbidity  due 
to  an  enormous  increase  in  cellular  content,  the  increase  markedly  affecting  both 
lymphocytes  and  polymorphs,  the  lymphocytes  on  the  whole  preponderating.  In 
three  of  these  cases,  pleomorphic  cocci  were  isolated  from  the  cerebro-spinal  fluid, 
but  as  repeated  examinations  of  further  specimens  of  fluid  obtained  from  each  of 
these  cases  failed  to  reveal  any  organisms,  and  in  the  absence  of  animal  inoculation 
tests,  no  conclusion  was  possible. 

The  after  effects  of  the  paralyses  is  of  interest.  It  has  been  noted  that  4 cases 
died  with  symptoms  of  bulbar  paralysis.  For  the  75  cases  that  recovered  with 
paralysis,  clinics  were  arranged,  at  which  expert  surgical,  electrical,  and  massage 
services  were  made  available.  The  prevention  of  strain  on  the  affected  muscles 
appears  to  be  the  essential  treatment.  The  provision  of  increased  blood  supply  by 
stimulation,  and  the  re-education  of  muscles  are  of  secondary  importance.  The 
regeneration  of  the  nerve  elements  may  be  long  delayed,  but  the  prognosis  is 
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always  hopeful  so  long  as  the  muscles  are  healthy.  In  Aberdeen,  the  cases  have 
been  kept  under  continual  supervision  and  treatment  during  the  past  five  years. 
Of  the  75  paralysed  cases,  54  have  completely  recovered  and  the  remaining  21 
are  steadily  improving.  The  treatment  of  the  paralyses  requires  infinite  patience, 
but  the  prevention  of  deformity  and  disability  in  after  life  has  abundantly  justified 
the  Aberdeen  nursing  efforts. 

Comparison  with  New  York  Epidemic. — It  is  of  interest,  for  purposes  of  com- 
parison, to  mention  a few  points  regarding  the  concurrent  and  greatly  more  serious 
epidemic  of  poliomyelitis  in  New  York.  The  information  is  taken  from  the  weekly 
bulletins  issued  by  the  New  York  Department  of  Health. 

The  New  York  epidemic  showed  only  slight  evidence  of  its  presence  in  May, 
and  di’d  not  manifest  itself  seriously  until  June,  which  was  the  month  in  which 
our  own  outbreak  became  serious.  We  had  a few  cases  in  April  and  May.  In 
Aberdeen,  however,  the  height  of  the  epidemic  was  in  June,  and  in  New  York  in 
August.  The  cases  in  New  York  multiplied  with  great  rapidity.  In  June  there 
were  320  cases,  followed  by  3,731  in  July  and  4,104  in  August.  During  the  last 
fortnight  of  August  the  cases  began  quickly  to  decline.  Altogether,  up  to  the 
end  of  August,  8,155  cases  were  reported  in  New  York.  By  the  end  of  September 
the  daily  number  of  new  cases  was  only  about  one-tenth  of  the  number  in  the 
middle  of  August.  The  type  of  the  disease  was  very  severe  in  New  York,  the  case- 
mortality  in  the  earlier  months  being  24  per  cent.  In  Aberdeen  the  case-mortality 
was  5 per  cent. 

It  was  generally  believed  in  this  country  that  the  percentage  of  cases  among 
adults  was  considerable  in  New  York,  but  this  is  scarcely  borne  out  by  the  summary 
of  cases  given  in  one  of  the  August  bulletins.  Dividing  the  cases  both  in  Aberdeen 
and  in  New  York  according  to  the  following  age  groups: — ( a ) cases  under  1 year 
of  age,  (h)  cases  above  1 year  and  under  3 years,  (e)  cases  above  3 years  and  under 
5 years,  (d)  cases  above  5 years  and  under  10  years,  and  (e)  cases  above  10  years, 
the  following  were  the  percentages  in  this  order  for  the'  two  places Aberdeen, 
22,  54,  15,  8,  and  1*3;  New  York,  11,  57,  15,  14,  and  2-7.  Evidently  the  cases 
among  infants  were,  in  proportion  to  the  total  cases,  somewhat  fewer  in  New 
York  than  in  Aberdeen,  and  the  cases  among  persons  above  5 years  of  age  some- 
what more  numerous;  but  the  proportion  of  adult  cases  in  neither  town  was  high. 


MEASLES. 

As  has  already  been  mentioned,  the  notification  of  measles  is  now  limited 
and  imperfect,  since  the  compulsory  notification  of  the  disease  was  discontinued 
in  1903.  The  deaths  remain  as  fully  certified  as  before,  and  accordingly  the  pro- 
portion of  deaths  to  cases  is  now  unduly  heightened  and  gives  no  certain  indication 
of  the  real  case-mortality. 

In  1916,  there  was  no  epidemic  prevalence  of  measles  in  Aberdeen,  a total 
of  183  cases,  with  10  deaths,  being  recorded.  This  number  was  almost  wholly 


56 


due  to  an  increased  incidence  of  cases  in  the  spring  of  the  year,  an  increase  that  was 
not  repeated  in  the  winter  months. 

In  April,  1917,  however,  measles  began  to  attain  epidemic  proportions,  and 
1,800  cases,  with  86  deaths,  were  recorded  during  the  year.  The  height  of  the 
1917  epidemic  was  reached  in  June,  when  678  cases  were  recorded.  After  June, 
the  number  of  cases  showed  a marked  decline. 

The  number  of  cases  in  the  later  months  of  1917,  while  much  diminished, 
never  reached  a negligible  level,  and  early  in  1918,  measles  was  again  very  pre- 
valent, the  increase  reaching  its  maximum  in  May,  when  235  cases  were  recorded. 
During  1918,  788  cases,  with  43  deaths,  were  recorded. 

In  the  latter  part  of  1918,  measles  reached  a negligible  level,  and  remained  so 
throughout  the  greater  part  of  1919. 

In  November,  1919,  measles  again  appeared  in  epidemic  form,  the  epidemic 
attaining  its  maximum  in  March,  1920,  when  296  cases  were  recorded.  During 
1920,  1,072  cases,  with  41  deaths,  were  recorded. 

By  July,  1920,  measles  had  again  declined  to  a negligible  level,  and  this 
negligible  incidence  continued  throughout  the  whole  of  1921. 

It  appears,  therefore,  that  during  the  six  years  under  review,  measles  became 
epidemic  on  two  occasions.  The  first  epidemic  period  began  in  April,  1917,  and 
continued  with  a remission  at  the  end  of  the  year  until  August,  1918.  The  second 
epidemic  period  began  in  October,  1919,  and  continued  until  June,  1920.  This 
triennial  epidemicity  of  measles  has  been  a feature  of  the  disease  in  Aberdeen  ever 
sinco  measles  was  submitted  to  statistical  survey. 

WHOOPING-COUGH. 

The  same  qualification  is  applicable  to  whooping-cough  as  to  measles,  in  respect 
of  the  effect  of  the  discontinuance  of  compulsory  notification. 

There  was  no  epidemic  prevalence  of  whooping-cough  in  1916  nor  in  the  first 
three  months  of  1917. 

In  April,  1917,  the  disease  began  to  attain  epidemic  proportions,  and  the 
epidemic  continued  without  notable  abatement  until  August,  1918. 

In  the  later  months  of  1918  and  the  first  four  months  of  1919,  the  incidence 
of  whooping-cough  was  low,  but  in  May,  1919,  epidemic  conditions  again  developed, 
the  epidemic  continuing  until  March,  1920. 

From  April,  1920,  and  onwards  until  October,  1921,  the  incidence  of  whooping- 
cough  was  again  negligible.  From  October  to  December,  1921,  the  disease  was 
again  prevalent. 

It  thus  appears  that  in  the  six  years  under  review  there  were  two*  distinct 
epidemic  periods,  with  evidence  of  the  commencement  of  a third  epidemic  towards 
the  end  of  1921.  The  periodicity  would  thus  appear  to  be  more  nearly  biennial 
than  triennial  as  is  the  case  in  measles. 

It  is  interesting  to  note  in  a comparison  of  whooping-cough  and  measles, 
whooping-cough  having  roughly  a biennial  epidemic  prevalence  and  measles  roughly 
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a triennial  epidemicity,  that  during  the  six  years  under  review  the  first  epidemic 
period  of  whooping-cough  was  synchronous  with  the  measles  epidemic,  and  that  the 
second  period  of  whooping-cough,  while  commencing  earlier  than  the  second  epidemic 
of  measles,  extended  well  into  the  measles  epidemic  period. 


TYPHOID  FEVER. 

In  August,  1918,  it  became  obvious  that  a considerable  epidemic  of  typhoid 
fever  had  made  its  appearance  in  Aberdeen.  When  a typhoid  outbreak  has  once 
occurred,  some  weeks  commonly  elapse  before  cases  cease  to  be  reported,  partly 
because  of  the  long  period  of  incubation,  and  partly  also  because  of  infection 
from  contact  with  earlier  cases.  After  full  investigation,  it  was  determined  that 
a total  of  97  cases  of  typhoid  fever  had  occurred. 

Source  of  Outbreak.— As  to  the  origin  of  the  outbreak,  it  was  definitely 
established  that  it  was  due  to  milk  infection  from  a dairy  farm  in  the  country, 
from  which  milk  was  being  regularly  supplied  to  a dairyman  in  the  City.  An 
unrecognised  case  of  typhoid  had  occurred  in  the  household  of  the  farmer  about 
the  middle  of  June,  and  the  illness,  including  the  period  of  convalescence,  had 
continued  until  about  the  middle  of  August.  Certain  anomalous  symptoms  had 
given  occasion  for  a mistaken  diagnosis,  but  the  subsequent  bacteriological  examina- 
tion of  the  patient,  after  the  outbreak  of  typhoid  in  the  City,  as  also  the  relation 
of  the  outbreak  to  the  distribution  of  the  milk — a relationship  that  had  first  directed 
attention  to  the  farm  in  question — left  no  reasonable  doubt  as  to  the  real  nature 
of  the  illness.  The  illness  of  the  farmer’s  wife,  the  originating  case,  had  been 
diagnosed  as  influenza,  but  on  examination  of  her  faeces,  the  typhoid  bacillus  was 
isolated,  and  examination  of  her  blood  showed  that  typhoid  agglutinins  were 
present  well  beyond  any  diagnostic  titre.  These  laboratory  findings  were  repeatedly 
confirmed.  On  inquiry  it  was  made  abundantly  clear  that  the  infecting  case,  prior 
to  the  full  development  of  her  illness  and  early  in  convalescence,  had  continued  to 
take  part  in  milking  operations.  Owing  to  the  precautions  taken  after  the  middle 
of  August  following  on  the  bacteriological  findings,  the  precautions  being  the 
removal  of  the  typhoid  convalescent  carrier  to  the  County  Hospital  and  the 
pasteuriation  of  the  milk  supply,  milk  infection  as  thus  occasioned  could  no  longer 
occur.  Tt  fellows,  therefore,  that  infection  in  the  cases  that  occurred  in  September 
and  October  was  due  to  contact  with  previous  cases,  and  not  to  direct  milk  in- 
fection. In  79  of  the  total  97  cases,  it  was  established  that  milk  had  been  obtained 
regularly  or  intermittently  from  the  suspected  dairy.  All  the  cases  were  admitted 
to  the  City  Hospital,  where  the  diagnosis  was  accepted  after  bacteriological 
confirmation. 

Characteristics  of  the  Outbreak  - The  features  of  the  outbreak  were  those  of 
the  so-called  classical  type  of  milk  epidemic,  namely,  the  type  of  epidemic  of 
milk-borne  typhoid  fever  that  is  characterised  by  suddenness  of  onset ; special 
implication  of  drinkers  of  milk,  viz.,  children  and  women;  and  family  concentra- 
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tion  of  the  disease.  Thus,  it  was  found  that,  taking  the  cases  in  order  of  onset, 
the  epidemic  began  on  27tli  July,  and  that  within  the  remaining  four  days  of  the 
month  15  cases  occurred.  In  August,  70  cases  had  their  onset;  in  September,  7 
cases;  and  in  October,  5 cases.  Of  all  these  cases,  36  were  males  and  61  females. 
As  regards  the  age  distribution,  1 was  under  two  years  of  age;  5 were  under  five 
years ; 36  occurred  in  the  five  to  fifteen  years  age  period ; 28  in  the  fifteen  to 
twenty-five  years  age  period ; 20  in  the  twenty-five  to  forty-five  years  age  period;  and 
7 in  the  forty-five  to  sixty-five  years  age  period.  As  regards  the  families  with 
more  than  one  case,  there  were  16  families  with  multiple  cases.  In  one  family 
there  were  6 cases,  with  onset  of  cases  from  the  first  case  spaced  8,  8,  9,  29,  and  76 
days  later;  two  families  had  4 cases  each,  one  with  three  cases  occurring  on  the 
same  day  exactly  a week  after  the  onset  of  the  first  case;  another  with  onset  of 
cases  from  the  first  case  spaced  19,  22,  and  30  days  later;  a third  family  with  3 cases 
had  a 9 days’  interval  between  the  two  later  cases;  and  twelve  families  with  2 cases 
in  each  family  had  the  second  cases  spaced  as  follows : — In  two  families  both  cases 
occurred  on  the  same  day,  and  in  the  remaining  ten  families  the  interval  between 
the  first  and  second  cases  was  4,  5,  7,  10,  17,  20,  24,  24,  25,  and  30  days  respectively. 

It  is  of  interest  to  analyse  further  the  typhoidal  case  incidence  in  July  and 
August,  1918.  If  the  total  85  cases  that  had  their  onset  in  these  two  months  are 
tabulated  in  order  of  onset  into  weekly  numbers  of  cases,  it  is  found  that  in  the 
week  ending  27th  July,  5 cases  occurred ; in  the  week  ending  3rd  August,  15  cases 
occurred;  20  cases  in  the  week  ending  10th  August;  10  cases  in  the  week  ending 
17th  August;  21  cases  in  the  week  ending  24th  August;  and  14  cases  in  the  week 
ending  31st  August.  Concerning  these  85  cases,  the  evidence  indicated  that  67 
cases  spread  over  five  weeks  were  cases  of  primary  milk  infection. 

Mortality  of  the  Outbreak. — Of  the  97  cases,  14  died,  giving  a case-mortality 
of  14-4  per  cent.  Under  5 years  of  age  there  were  no  deaths;  in  the  5 to  15  years 
age  period,  there  were  3 deaths;  in  the  15  to  25  years  age  period,  there  were  7 
deaths;  in  the  25  to  45  years  age  period,  3 deaths;  and  in  the  45  to  65  years  age 
period,  1 death.  This  mortality-rate  is  distinctly  higher  than  in  the  previous  milk 
epidemic  of  typhoid  fever  in  Aberdeen  in  1912,  when  there  were  103  cases  with  a 
mortality -rate  of  9-7  per  cent. 

Protection  of  Contact s. — It  may  be  mentioned  that  typhoid  inoculation  of  all 
the  inmates  of  infected  houses  was  begun  early  in  September.  With  the  exception 
of  one  case,  in  which,  at  the  time  of  inoculation,  the  incubation  period  of  the  in- 
fection, as  was  subsequently  found,  had  nearly  completed  its  course,  no  cases 
occurred  among  the  inoculated  contacts. 


SMALL-POX. 

A small  outbreak  of  small-pox  occurred  in  Aberdeen  in  November  and 
December,  1918.  The  disease  originated  in  the  First  Scottish  General  Hospital, 
where  a soldier,  admitted  to  hospital  on  11th  November,  1919,  directly  from 
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France,  sickened  with  small-pox  on  the  13th  November.  A second  case  in  the 
same  ward  sickened  with  small-pox  on  the  26th  November,  having  been  infected 
by  the  first  case,  which  was  of  a very  mild  nature  and  was  not  at  first  recognised 
as  a case  of  small-pox.  The  second  case  was  much  more  pronounced,  and  had  a 
typical  profuse  eruption.  Six  additional  cases,  all  directly  traceable  to  infection 
from  the  first  case,  developed  early  in  the  month  of  December.  The  second  case 
was  the  only  one  of  the  eight  cases  that  was  a pronounced  case  of  small-pox,  and 
occurred  in  a soldier  who  had  never  been  vaccinated,  either  in  infancy  or  later  in 
life,  although,  according  to  his  own  statement,  vaccination  had  been  attempted 
more  than  once,  but  had  failed.  All  the  other  cases,  including  the  first  case,  had 
been  vaccinated  in  infancy,  but  not  subsequently,  and  all  showed  vaccination  marks. 
All  the  patients  were  treated  in  the  City  Hospital,  and  made  a good  recovery. 
The  ages  of  the  patients  were,  in  four  cases,  23  to  24  years ; in  two  cases,  33  to 
34;  and  in  the  remaining  two  cases,  45  and  51  years.  Five  were  men  and  3 were 
women. 

All  the  usual  precautions  were  taken,  not  only  in  regard  to  disinfection  but 
also  as  to  the  vaccination  of  contacts,  which  was  extensively  carried  out. 


EPIDEMIC  INFLUENZA. 

The  1918-1919  epidemic  of  influenza  proved  to  be  not  only  more  extensive 
and  serious  than  any  previously  recorded  epidemic  of  a similar  nature,  but  also 
proved  to  be  the  most  fatal  epidemic  of  disease  of  any  form  that  has  occurred  in 
Scotland  since  death  registration  was  begun.  Thus,  the  mortality  in  Scotland 
resulting  from  the  1918-1919  epidemic,  as  shown  by  Dr.  Dunlop,  the  Registrar- 
General,  was  more  than  six  times  as  large  as  that  of  the  influenzal  epidemic  of 
1900,  which  was  the  previous  greatest.  Dr.  Dunlop  has  further  pointed  out  that 
the  scarlet  fever  epidemic  of  1874-1875,  formerly  the  most  fatal  epidemic  of  the 
registration  period,  caused  less  than  63  per  cent-,  of  the  number  of  deaths  due  to 
influenza  in  1918-1919,  and  that  the  two  epidemics  next  in  fatality — those  of 
measles  in  1893  and  diphtheria  in  1863 — each  caused  only  one-fifth  as  many  deaths 
as  did  influenza  in  1918-1919. 

A preliminary  increase  in  influenza  was  recorded  in  Aberdeen  in  March- April, 

1918,  when  17  deaths  were  certified  as  due  to  influenza,  complicated  or  uncom- 
plicated. A second  preliminary  increase  in  influenza  occurred  in  July,  1918,  and 
caused  19  deaths.  In  August,  the  disease  was  in  abeyance,  but  in  the  later  part  of 
September  it  was  again  on  the  increase,  and  progressed  steadily  until  about  the 
third  week  in  October,  when  the  number  of  cases  rapidly  rose  and  reached  its 
greatest  height  in  the  succeeding  week.  The  epidemic  continued  without  much 
diminution  as  measured  by  deaths  until  about  the  end  of  the'  first  week  of  November. 
During  the  later  part  of  November,  it  was  distinctly  on  the  wane.  The  decline  in 
the  epidemic  continued  in  December,  1918,  and  in  January,  1919;  but  in  February, 

1919,  there  was  a marked  recrudescence  of  epidemic  influenza.  The  recrudescence 
reached  its  height  by  the  beginning  of  March,  and,  as  judged  by  the  deaths,  was 
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nearly  as  widespread  as  at  the  height  cf  the  great  epidemic  wave  in  October- 
November,  1918.  During  March,  1919,  the  epidemic  rapidly  declined,  and  had 
practically  closed  by  the  beginning  of  April. 

Analysis  of  Deaths. — In  the  accompanying  table,  starting  with  October,  1918, 
when  the  main  epidemic  was  rapidly  increasing  as  indicated  by  the  death  registers, 
there  is  given  a monthly  summary  of  the  deaths  from  influenza,  complicated  and 
uncomplicated,  as  also  of  the  deaths  from  pneumonia  and  other  inflammatory  lung 
conditions,  and  of  certain  other  diseases  which,  although  not  attributed  in  the  death 
certificates  to  influenza,  may  have  in  part  been  produced  by  influenza.  In  the 
table,  “ Infl.  -f  L.C.”  = influenza  plus  lung  complications;  “ Infl.  + O.C.”  = influenza 
plus  other  complications;  and  “ Bronch.  + PI.”  = bronchitis  and  pleurisy. 


Influenzal  Eptdf.mic  Period — Number  of  Deaths  in  Month  Ending — 


Influenza,  . 
Infl.  + L.C. , 
Infl.  +O.C., 
Pneumonia, 
Bronch.  + PL, 
Digest.  Dis. , 


1918. 

1919. 

October. 

November. 

December. 

January. 

February . 

March. 

10 

7 

3 

4 

15 

13 

10.5 

69 

35 

13 

71 

68 

6 

O 

5 

3 

4 

1 

57 

39 

34 

31 

34 

28 

11 

13 

13 

24 

31 

19 

22 

10 

13 

8 

10 

5 

It  will  be  observed  from  the  summary  that  there  was  not  in  any  month  a 
largo  number  of  deaths  attributed  to  influenza  alone,  the  largest  being  15  in  the 
month  of  February,  1919. 

The  deaths  from  influenza  complicated  with  inflammatory  lung  diseases  were 
most  numerous  in  October,  1918,  with  105  deaths.  Deaths  from  pneumonia  alone 
were  exceptionally  high  in  October,  1918.  There  can  be  no  doubt  that  the  increase 
of  these  deaths,  from  a normal  of  about  20  per  month  to  57,  39,  34,  31,  34,  and 
28  respectively  in  the  six  months  of  the  epidemic  period,  was  almost  entirely  due 
to  influenza.  The  deaths  from  bronchitis  and  jffeurisy,  which  showed  a notable 
rise  in  January  and  February,  1919,  were  probably  also  affected  by  the  influenza; 
and  the  deaths  from  digestive  diseases  appear  to  have  been  also  influenced,  since 
there  is  definite  evidence  of  a rise  during  the  time  when  the  epidemic  was  at  its 
maximum. 


Age  Incidence  of  Influenza.- — As  to  the  distribution  of  the  disease  in  regard  to 
the  ages  of  the  persons  dying  from  influenza,  with  or  without  complications,  and  from 
pneumonia,  an  analysis  of  the  deaths  during  the  epidemic  shows  that  persons  of 
all  ages,  from  infancy  upwards,  suffered.  Thus,  during  the  six  epidemic  months, 
the  total  deaths  from  the  causes  mentioned,  after  deducting  the  average  number 
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of  deaths  from  pneumonia  and  other  inflammatory  lung  diseases  ordinarily  occurring 
in  the  same  period  of  the  year,  were,  for  each  age  period,  as  follows: — Age  under 
5 years,  48  deaths;  age  5 to  15  years,  30  deaths;  age  15  to  25  years,  84  deaths; 
age  25  to  45  years,  192  deaths;  age  45  to  65  years,  78  deaths;  and  age  above  65 
years,  28  deaths.  All  these  deaths  may  be  fairly  regarded  as  attributable  to  the 
influenza  epidemic. 

In  order  to  obtain  a proper  comparison  between  the  different  age  periods 
as  to  relative  incidence,  the  deaths  must  bo  stated  in  proportion  to  the  probable 
number  of  persons  living  at  each  age  period.  If  the  figure  already  given  for  ages 
under  5 years  is  retained  and  used  as  the  standard,  the  deaths  thus  stated  are  as 
follows: — Under  5 years,  48  deaths;  5 to  15  years,  30  deaths;  15  to  25  years,  84 
deaths;  25  to  45  years,  192  deaths;  45  to  65  years,  78  deaths;  and  above  65  years 
28  deaths. 

It  is  clear  from  this  analysis  that  the  part  of  the  population  that  suffered  most, 
as  measured  by  the  mortality,  is  people  in  the  age  period  25-45  years;  the  next 
highest  mortality  occurred  in  the  15  to  25  years  age  period ; and  the  third  highest 
mortality  in  the  45  to  65  years  age  period.  Aged  persons  (above  65  years)  and 
children  of  the  school  age  suffered  least. 

Efforts  ut  Prevention. — In  (lie  two  main  waves  of  the  influenzal  epidemic, 
namely,  in  October-November,  1918,  and  in  February-March,  1919,  the  Education 
Authority  and  the  City  Magistrates,  having  in  view  the  large  proportion  of  children 
stricken  with  influenza  and  the  rapid  spread  of  the  disease,  considered  it  advisable 
to  institute  certain  preventive  precautions.  The  Education  Authority  temporarily 
closed  the  schools,  and  the  Magistrates  at  the  same  time  recommended  that  children 
of  14  years  of  age  and  under  should  not  be  allowed  within  public  places  of  enter- 
tainment, and  also  that  in  the  places  where  the  entertainment  is  continuous  there 
should,  for  purposes  of  thorough  ventilation,  be  an  interval  from  5 to  6 p.m.  Such 
action  was  taken  late  in  the  October-November,  1918,  epidemic  period,  and  earl;/ 
in  the  February-March,  1919,  recrudescence.  It  is  interesting  to  note  that  in  the 
earlier  part  of  the  February-March,  1919,  recrudescence,  as  compared  with  the 
corresponding  part  of  the  previous  main  epidemic  wave,  with  an  almost  equal 
total  number  of  influenzal  deaths  at  all  ages  for  each  period,  the  number  of  deaths 
among  children  of  the  school  age  was  considerably  less  in  the  1919  recrudescence 
than  in  the  immediately  preceding  period  of  high  prevalence.  If  this  difference 
can  be  attributed,  in  any  substantial  degree,  to  the  earlier  closing  of  the  schools 
and  the  restriction  of  admission  to  places  of  entertainment,  it  fully  justifies  the 
action  taken. 

The  1918-1919  experience  of  influenza,  however,  confirmed  the  belief  that  any 
adequate  control  of  epidemic  influenza  awaits  the  production  of  a specific  pro- 
phylaxis. In  this  connection,  and  in  consideration  of  a general  apprehension 
throughout  the  country  of  a possible  recrudescence  of  influenza  in  the  winter  of 
1919-1920,  the  Board  of  Health  made  available  for  Local  Authorities  supplies  of 
the  influenzal  vaccine  prepared  in  accordance  with  the  R.A.M  C.  formula,  viz.  : — 
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B.  influenzie,  . 

60  millions  in 

1 c.c. 

Streptococci, 

80 

>> 

J J 

Pneumococci,  . 

200 

J 5 

> ) 

Several  strains  and  types  of  each  organism,  all  comparatively  freshly  isolated 
from  cases  of  influenza,  were  used  in  the  preparation  of  this  vaccine.  Two  doses 
were  recommended,  the  first  0'5  c.cm.,  and  the  second,  given  after  ten  days’  interval, 
1 c.cm.  Fortunately  the  apprehended  recrudescence  of  influenza  did  not  prove  to 
be  serious,  a total  of  22  deaths  being  attributed  to  influenza  in  April,  1920.  It  is 
interesting,  however,  to  analyse  the  results  of  protective  inoculation  against  in- 
fluenza with  this  vaccine  in  the  Home  Army  in  the  epidemic  period  1918-1919,  as 
reported  by  Major-General  Sir  William  Leishman  in  the  British  Medical  Journal 
of  14th  February,  1920. 

In  his  paper,  Leishman  states  that  the  results  cannot  be  held  to  be  conclusive 
as  to  the  value  of  the  vaccine,  but  he  points  out  that  in  general  the  results  are 
encouraging  and  tend  to  confirm  and  even  strengthen  the  original  anticipations, 
which  were,  that  at  least  a moderate  degree  of  protection  against  infection  might 
be  expected,  while  more  decidedly  beneficial  effects  might  be  hoped  for  in  a 
diminution  of  both  the  frequency  and  the  gravity  of  the  pulmonary  complications. 

Leishman’s  figures  show  considerable  advantages  from  inoculation,  even  when 
the  quite  exceptional  experience  of  the  Maidstone  unit  is  excluded.  This  unit, 
with  only  one-fourteenth  jrart  of  the  whole  military  population  of  the  24  units, 
had  one-fourth  of  the  total  cases  of  influenza,  fully  two-thirds  of  all  the  pulmonary 
cases,  and  nearly  one-half  of  all  the  deaths— practically  all  the  cases  and  deaths 
being  confined  to  the  non-iuoculated  men. 

Excluding  Maidstone,  fire  incidence  of  attack  was  T9  per  1,000  men  for  the 
non-inoculated,  and  15  for  the  inoculated;  the  incidence  of  pulmonary  cases  was 
4'5  per  1,000  men  for  the  non-inoculated,  and  l-7  for  the  inoculated;  and  the 
death-rate  was  1'4  per  1,000  men  for  the  non-inoculated,  and  0- 13  for  the  inoculated. 
In  other  words,  inoculation  would  appear  to  have  been  capable  of  reducing  both 
the  attack  incidence  and  the  pulmonary  complications  to  between  one-third  and 
one-half,  and  the  deaths  to  about  one-tenth  of  what  was  found  to  occur  in  the 
non-inoculated.  In  conclusion,  Leishman  states  that  no  bad  effects  were  reported 
from  the  inoculations,  and  that  the  reactions,  in  the  overwhelming  majority  of 
cases,  were  trivial  or  non-existent. 

EPIDEMIC  MILK-BORNE  BACILLARY  DYSENTERY. 

Bacillary  dysentery  occurs  in  endemic  and  epidemic  form.  It  appears  in 
t emperate  regions  as  well  as  in  the  tropics,  and,  while  in  the  past  it  has  not  been 
regarded  as  a common  disease  in  Britain,  it  has  almost  always  been  the  cause  of 
dysenteric  outbreaks  in  ships,  in  camps,  and  in  institutions  in  this  country,  where 
the  presence  of  carriers  permitted  recurring  outbreaks  of  the  disease  in  epidemic 
times.  It  has  developed  every  now  and  then  in  British  seaports,  where  it  has  been 
introduced  by  travellers  from  the  East,  and  the  serious  milk-borne  epidemic  of 
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bacillary  dysentery  in  Aberdeen  early  in  1919,  as  about  to  be  described,  has  pro- 
vided abundant  justification  for  the  action  of  the  Scottish  Hoard  of  Health  in  making 
bacillary  dysentery  compulsorily  notifiable,  as  a precautionary  measure  in  anticipa- 
tion of  the  probable  spread  of  bacillary  dysentery  among  the  civilian  population 
owing  to  increased  exposure  to  infection  resulting  from  the  demobilisation  of  an 
unmeasured  number  of  dysentery  carriers. 

The  great  importance  of  the  Aberdeen  epidemic  of  milk-borne  dysentery, 
however,  depends  on  the  fact  that  its  elucidation  has  provided  for  the  first  time 
bacteriological  proof  of  the  nature  of  a definite  group  of  diarrhceal  epidemics  due 
to  milk  infection.  Epidemics  of  milk-borne  diarrhoea  have  been  experienced  in  the 
past  in  this  and  other  countries,  and  a typical  epidemic  of  this  kind  occurred  in 
Aberdeen  in  1908.  Bacteriological  investigation  of  such  former  outbreaks  had 
entirely  failed  to  determine  the  nature  of  the  infecting  organism,  and  in  the 
absence  of  such  information,  and  in  view  of  the  fact  that  the  infection  had  not 
been  proved  to  be  of  human  origin,  attention  had  been  directed  to  the  jiossibility 
of  such  infection  having  a bovine  source.  Reference  to  the  epidemiological  and 
clinical  features  of  such  former  epidemics,  however,  makes  it  practically  certain 
that  they  were  essentially  of  the  same  description  as  the  Aberdeen  epidemic  of  1919. 
That  the  1919  Aberdeen  epidemic  has  been  proved  to  be  due  to  infection  of  milk 
with  dysentery  bacilli  of  the  Flexner  type,  warrants  the  results  of  the  investigation 
being  recorded  with  considerable  detail. 

Epidemiology. 

On  9th  March,  1919,  it  became  evident  that  a widespread  epidemic  of  acute 
enteritis  had  developed  suddenly  in  Aberdeen,  the  first  of  the  cases  having  had  their 
onset  two  days  previously.  A circular  letter  was  at  once  addressed  to  the  medical 
practitioners  in  the  City,  and  with  their  co-operation  a total  of  978  cases  of  fever 
with  pronounced  diarrhceal  symptoms  was  eventually  brought  to  the  knowledge  of 
the  Health  Department  as  having  occurred  in  the  epidemic  period — March  to  May, 
1919. 

In  the  absence  of  compulsory  notification,  information  concerning  the  total 
number  of  cases  in  the  epidemic  was  necessarily  incomplete,  but,  on  inquiry,  the 
number  of  deaths  from  the  disease,  however  certified,  was  obtained  with  considerable 
accuracy  in  consequence  of  the  prominence  of  dysenteric  symptoms.  In  the  epidemic 
period,  altogether  978  cases  were  recorded,  and  of  registered  deaths,  altogether  72 
were  determined  to  be  deaths  from  bacillary  dysentery  contracted  during  the 
epidemic  period.  With  a total  of  978  cases  and  72  deaths,  the  case-mortality  is 
about  7 per  cent.,  but  since  a considerable  number  of  cases  was  not  put  on  record 
the  proportion  of  deaths  to  cases  is  unduly  heightened,  and  gives  no  certain  indica- 
tion of  the  true  case-mortality.  Of  650  of  the  cases  in  which  the  sex  was  determined, 
249  were  males  and  401  females,  giving  a proportion  of  38  per  cent,  of  males  to 
62  per  cent,  of  females.  Of  657  cases  in  which  the  age  distribution  was  deter- 
mined, it  was  found  that  2 9 per  cent,  were  aged  0 to  2 years,  5 2 per  cent,  were 
aged  2 to  5 years,  7 9 per  cent.  5 to  15  years,  12  2 per  cent.  15  to  25  years, 
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321  per  cent.  25  to  45  years,  27-5  per  cent.  45  to  65  years,  and  12-2  per  cent.  65 
years  and  upwards.  This  age  and  sex  distribution  has  many  of  the  peculiarly 
selective  characteristics  of  a milk-borne  epidemic.  Of  the  978  cases  249  occurred 
in  the  Royal  Mental  Hospital,  31  in  the  Morningfield  Hospital  for  Incurables,  and  21 
in  the  Royal  Hospital  for  Sick  Children.  In  the  Royal  Mental  Hospital  and  the 
Morningfield  Hospital  the  disease  was  found  to  be  excessively  lethal  to  the  aged.  In 
the  Royal  Mental  Hospital  there  were  28  deaths;  in  the  Morningfield  Hospital,  7 
deaths;  and  in  the  Sick  Children’s  Hospital,  no  deaths.  Adopting  an  arbitrary 
period  of  seven  days  as  the  limit  of  the  period  of  incubation  of  bacillary  dysentery 
from  the  time  of  the  milk  infection,  it  was  found  that  133  out  of  784  cases  of  dysen- 
tery could  be  attributed  to  contact  infection.  These  figures  are  only  submitted 
for  what  they  may  suggest,  reliable  notification  data  not  being  available. 

Milk  Infection. — On  first  inquiry,  on  9th  March,  it  was  ascertained  that  all 
the  cases  were  receiving  milk  from  one  dairy.  Further  inquiries  at  certain  large 
institutions  supplied  with  milk  from  the  dairy  showed  that  a considerable  number 
of  diarrhoeal  cases  had  occurred  within  the  preceding  two  days.  Accordingly, 
arrangements  were  at  once  made  for  the  pasteurisation  on  the  following  morning 
of  all  the  milk  being  distributed  from  the  dairy,  and  this  precaution  was  continued 
until  the  source  of  infection  was  accurately  determined  and  eliminated.  The  dairy 
proved  to  lie  one  of  the  largest  in  the  City  and  one  of  the  best  conducted,  and 
inquiry  and  examination  there  made  it  practically  certain  that  the  infection  had 
not  arisen  in  the  handling  of  the  milk  within  the  dairy  itself,  but  had  been  intro- 
duced through  the  pollution  of  one  or  other  of  the  36  milk  supplies  obtained  from 
various  farms  in  the  surrounding  districts,  including  four  farms  in  southern 
Scottish  counties.  All  the  farmers  were  at  once  communicated  with,  and  a reply 
was  received  from  one  of  the  farms  in  the  vicinity  of  Aberdeen  indicating  that 
certain  cases  with  diarrhoeal  symptoms  had  occurred  in  the  household  of  the  farmer 
a few  days  before  the  outbreak  in  the  City.  Further  investigation  of  the  cases  at 
the  farm  made  it  clear  that  they  were  of  the  same  type  as  those  in  the  City,  and 
that  they  had  been  the  source  of  the  infection.  The  farmer’s  wife  and  two  children 
were  suffering  from  diarrhoea  at  the  time  the  epidemic  originated,  and  one  of  the 
children  ultimately  died  of  the  illness.  Not  only  so,  but  one  of  the  milkmaids  was 
at.  the  time  recovering  from  a similar  acute  diarrhoea  which  had  begun  on  1st 
March  and  had  endured  for  a week,  and  which,  although  very  urgent,  had  not 
prevented  the  maid  carrying  on  her  daily  work  as  a milker. 

It.  was  of  interest  to  trace  the  course  of  transmission  of  the  infected  milk  from 
the  farm  to  the  dairy,  and  its  subsequent  distribution  in  the  City.  The  milk  from 
the  infected  farm  arrived  at  the  dairy  in  the  forenoon  and  was  bulked  with  other 
milk  consignments  in  a vat  containing  about  500  gallons  of  milk  for  distribution 
on  the  following  morning.  As  the  milk  from  this  vat  was  run  off  to  the  first 
distributing  milk  carts  early  in  the  morning,  consignments  of  milk  from  other  farms 
arriving  sufficiently  early  for  distribution  on  the  same  morning  were  added  to  the 
vat.  In  all  ten  milk  carts  were  sent  out  each  morning,  each  taking  from  80  to  90 
gallons  of  milk.  The  first  six  were  loaded  about  6 a. in,  and  the  remaining  fom 
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about  6-30  a.m.  Of  the  first  six  carts,  two  supplied  milk  to  Ferryhill  district, 
two  to  Rosemount  district,  and  one  to  Kittybrewster,  and  these  were  the  districts 
in  the  City  in  which  the  incidence  of  the  disease  was  by  far  the  greatest.  The  sixth 
cart  supplied  70  gallons  to  the  Royal  Mental  Hospital,  where  some  250  cases  of 
diarrhoea  occurred.  The  remaining  four  carts  supplied  other  districts  of  the  City, 
and  in  these  districts  the  incidence  of  diarrhoea  was  slight. 

As  regards  the  possible  source  of  the  disease  at  the  infecting  farm,  it  was  found 
that  a sister  of  the  farmer’s  wife  was  living  at  the  farm  at  the  time  of  the  outbreak 
and  had  been  resident  there  during  the  preceding  two  months  subsequent  to  her 
return  from  nursing  dysentery  in  Salonica.  She  was  unaware,  however,  of  ever 
having  had  any  symptoms  of  dysentery  herself. 

Incubation  Period. — The  incubation  period  of  the  Aberdeen  infection  was 
accurately  determined  in  three  individuals  living  in  a suburb  of  the  town  beyond 
the  distribution  of  the  infected  milk.  These  individuals  had  each  partaken  of  milk 
on  one  occasion  only  in  tea-rooms  in  receipt  of  infected  milk,  and  with  them  the 
incubation  period  was  exactly  48  hours.  In  most  cases,  however,  the  period 
appeared  to  be  variable,  extending  from  one  to  seven  days. 

Symptoms.-—  The  clinical  appearances  of  bacillary  dysentery  in  Aberdeen  were 
similar  in  the  essential  features  to  the  appearances  of  the  disease  as  observed  else- 
where. The  dysentery  was  characterised  by  the  presence  of  blood  in  the  stools  and 
the  choleraic  type  of  the  disease  was  not  in  evidence.  The  onset  was  sudden,  with 
fever,  diarrhoea,  and  colic,  and  within  two  or  three  days  the  stools  contained 
mucus  and  frequently  blood.  In  casesending  in  early  death,  prostration  and  general 
toxaemia  were  profound.  In  the  majority  of  fatal  cases,  where  death  ensued  in 
from  three  to  four  weeks,  the  early  urgent  diarrhoea  and  haemorrhage  were  followed 
by  the  more  irregular  and  excessively  offensive  diarrhoea  and  general  misery  that 
accompany  the  extensive  pathological  changes  in  the  great  intestine. 

Treatment . — The  epidemic  had  run  its  course  for  about  four  weeks  and  had 
caused  72  deaths  before  serological  proof  of  bacillary  dysentery  was  available. 
From  that  time  onwards,  contact  cases,  treated  at  once  with  intravenous  injections 
of  polyvalent  anti-dysenteric  serum  in  hypertonic  saline  and  with  the  oral  adminis- 
tration of  magnesium  or  sodium  sulphate,  rapidly  subsided,  the  patients  returning 
to  normal  in  from  a week  to  ten  days’  time. 

Bactenology. — In  beginning  the  bacteriological  investigation  of  an  acute 
diarrhoeal  disease  of  this  type,  it  was  obvious  that  while  similar  diarrhceal  infections 
due  to  milk  had  occurred  previously,  there  was  no  evidence  that  bacteriological 
proof  had  been  obtained  of  the  causative  organism  in  any  epidemic.  Sufficient 
work,  however,  had  been  done  in  the  investigation  of  diarrhceal  diseases  in  general 
to  point  to  the  probability  that  the  infecting  organisms  in  most  cases  belong  to 
the  great  group  of  aerobic,  Gram -negative,  non-lactose  fermenters.  Specimens  of 
faeces  sometimes  duplicated  and  triplicated  were  obtained  from  89  patients  suffering 
from  the  diarrhoeal  infection,  and  it  soon  became  evident  on  routine  examination 
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that  non-lactose  fermenting  organisms  warranting  further  investigation  were 
appearing  on  many  of  the  plates.  Several  of  these  seemingly  non-lactose  fermenters 
proved  later  to  be  slow  fermenters  of  lactose  and  produced  acid  and  gas  in  glucose 
and  mannite,  and  finally  non-lactose  fermenting  organisms,  non-motile  and  Gram- 
negative were  isolated  from  the  stools  of  21  of  the  89  patients. 

These  isolated  organisms  did  not  liquefy  gelatin ; they  produced  acid  only  on 
glucose,  fevulose,  mannite,  maltose,  dextrin,  galactose,  and  raffinose;  they  caused 
no  change  in  dulcite,  cane  sugar,  lactose,  inulin,  salicin,  and  sorbite;  they  formed 
no  indol  in  peptone  water ; they  produced  acidity  on  the  first  day  in  litmus  milk 
and  thereafter  the  milk  was  alkaline.  From  two  out  of  the  twenty-one  patients 
having  organisms  with  these  cultural  reactions,  the  organism  was  obtained  a second 
time  in  later  samples  of  feces. 

It  was  evident  that  all  these  organisms  were  of  the  same  type,  and  that  they 
had  the  main  characteristics  of  B.  dysenterfe  Flexner. 

When,  however,  the  serological  reactions  of  these  organisms  were  tested  against 
the  monovalent  dysentery  Y serum  of  the  luster  Institute  which  covered  the  greatest 
range  of  mannite  fermenters,  no  agglutination  was  obtained  even  in  dilutions  of 
1 in  40.  All  available  monovalent  dysentery  sera  were  next  obtained  from  the 
Standards  Laboratory,  Oxford,  by  the  courtesy  of  Dr.  A.  D.  Gardner,  and  it  was 
found  that  the  Standards  dysenterfe  Flexner  monovalent  serum,  containing  100 
agglutinin  units  per  cubic  centimetre,  gave  complete  agglutination  of  all  the 
isolated  organisms  in  dilutions  1 in  160  to  1 in  320,  and  partial  agglutination  in 
much  higher  dilutions.  It  is  only  right  to  say  that  it  is  improbable  that  the  full 
serological  identification  of  the  Aberdeen  Flexner  organism  about  to  be  described 
would  have  been  attained  in  the  absence  of  the  agglutinating  sera  supplied  in  the 
first  instance  by  Dr.  A.  D.  Gardner  on  behalf  of  the  Medical  Research  Council.  The 
pol\ valent  dysentery  serum  of  the  R.A.M.  College  containing  five  strains  of  dysentery 
bacilli  and  having  a titre  of  1 in  4,000  was  next  obtained,  and  constantly  gave 
complete  agglutination  of  the  Aberdeen  Flexner  bacillus  in  dilutions  of  1 in  1,500. 
Further  monovalent  sera  were  put  at  our  disposal  by  the  courtesy  of  Dr.  C.  J. 
Martin  of  the  Lister  Institute,  and  it  was  found  that  the  monovalent  Lister  Institute 
B.  dysenterfe  (Y  strain)  Cable  serum,  titre  1 in  6,000,  gave  complete  agglutination 
of  the  Aberdeen  Flexner  bacilli  in  dilution  1 in  5,120,  and  that  the  monovalent 
Lister  Institute  B.  dysenterfe  Flexner  serum,  titre  1 in  3,000,  gave  complete 
agglutination  of  the  Aberdeen  Flexner  bacilli  in  dilution  1 in  2,560.  The  Aberdeen 
Flexner  organism  was  not  agglutinated  by  Dysentery  Shiga  serum,  nor  by  normal 
blood  serum. 

Cultures  of  the  Aberdeen  organism  from  two  patients  were  submitted  to  Miss 
Mabel  Rhodes  of  the  Lister  Institute  and  Dr.  A.  D.  Gardner  of  the  Standards 
Laboratory,  and  they  have  confirmed  the  results  of  our  biochemical  tests.  Miss 
Rhodes  found  agglutination  of  the  Aberdeen  Flexner  bacillus  to  the  full  titre  of 
three  monovalent  sera,  namely,  B.  dysenterfe  (Flexner  strain)  Elstree  serum  titre 
1 in  4,000,  B.  dysenterfe  (Y  type  Z)  Whittington  serum  titre  1 in  4,000,  and  B. 
dysenterfe  (Flexner  strain)  Lentry  serum  titre  1 in  8,000.  Miss  Rhodes  also  found 
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agglutination  to  half  the  titre  with  B.  dysenteric  (Y  strain)  Cable  serum  titre  1 in 
8,000,  to  quarter  the  titre  with  B.  dysenteric  (Y  strain)  His  and  Russell  serum 
titre  1 in  2,000,  and  to  one-eighth  the  titre  with  B.  dysenteric  (Y  type  X strain) 
Hughes  serum  titre  1 in  4,000.  Dr.  Gardner  found  agglutination  of  the  Aberdeen 
Flexner  organism  to  half  the  titre  of  B.  Flexner  Y (original  Flexner  bacillus)  serum, 
to  a fifth  the  titre  of  B.  Flexner  Y serum,  and  to  a tenth  the  titre  of  B.  dysenteric 
Flexner  W,  X,  Z,  and  Shiga  sera. 

Evidence  of  the  specificity  of  the  isolated  organisms  as  the  cause  of  the  Aberdeen 
epidemic  was  obtained  when  it  was  found  that  the  sera  of  3 of  the  patients  out  of 
a batch  of  8 sera  examined  agglutinated  the  isolated  organisms  in  the  following 
dilutions  and  days  of  illness:  — 


No.  of 

Day  of 

Agglutination  of  Patient's 

Agglutination  of  a known  B. 

Case. 

Illness. 

organism. 

dysentcrise  Flexner. 

1 

2 1st 

Complete  1 in  400 
Partial  1 in  800 

Complete  1 in  200 

2 

23rd 

Complete  1 in  100 
Partial  1 in  200 

Complete  1 in  200 

9 

24th 

Complete  1 in  200 
Partial  1 in  400 

Complete  1 in  200 

These  three  sera  also  agglutinated  the  organisms  with  Flexner  characteristics 
isolated  from  the  other  infected  patients. 

It  was  of  interest  that  the  agglutinins  of  these  patients’  sera  should  be  further 
tested  against  the  standard  cultures  of  the  various  types  of  Flexner  group  bacilli 
supplied  by  the  Standards  Laboratory.  The  sera  of  the  three  patients  showing 
agglutinins  had  contained  no  agglutinins  during  the  first  twenty  days  of  illness,  and 
after  thirty  days  of  illness  these  patients’  sera  failed  to  agglutinate  not  only  the 
standard  cultures  but  the  Aberdeen  Flexner  bacillus  itself.  These  results  were 
corroborated  by  Dr.  A.  I).  Gardner,  and  it  would  appear  that  the  sera  of  patients 
suffering  from  the  disease  developed  agglutinins  but  feebly,  and  that  in  a month’s 
time  they  had  sunk  below  a measurable  level. 

Animal  inoculation  experiments  were  only  undertaken  after  the  Aberdeen 
Flexner  bacillus  had  been  on  subculture  for  at  least  one  month,  and  it  was  then 
iouud  that  large  doses  (the  whole  of  a 24  hours’  culture  on  agar)  injected  intra- 
peritoueally  were  required  to  kill  a rabbit. 

The  bacteriological  results  obtained  from  the  investigation  of  cases  of  dysentery 
occurring  at  the  farm  where  the  original  infection  of  the  milk  took  place  are  of 
interest.  Case  No.  6 of  the  21  cases  was  that  of  the  farmer’s  child  which  sub- 
sequently died  of  the  disease,  and  a typical  Aberdeen  Flexner  bacillus  fulfilling  all 
the  cultural  and  serological  tests  was  isolated  from  the  fseces  of  this  child.  As 
regards  the  nurse  who  was  staying  at  the  farm  on  her  return  from  Salonica, 
and  who  was  suspected  of  being  the  originator  of  the  infection,  only  two  separate 
specimens  of  faeces  were  available  for  examination,  and  they  gave  a negative 
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result,  a few  seemingly  non-lactose  fermenting  organisms  proving  later  to  be 
fermenters  of  lactose,  glucose,  and  mannite.  Tliis  negative  result  lias  but  little 
significance,  however,  since,  as  is  pointed  out  in  the  Medical  Research  Committee 
Special  Report,  No.  29,  the  infection  is  known  frequently  to  be  markedly  inter- 
mittent iu  carriers  of  the  Flexner  bacillus,  the  organisms  appearing  in  the  stools 
for  one  or  two  days  in  succession  and  then  being  absent  for  four  or  five  weeks  before 
re-appearing.  This  nurse’s  blood  serum  did  not  agglutinate  the  Aberdeen 
Flexner  organism,  but  it  completely  agglutinated  a known  R.  dysenteric  Flexner 
culture  in  dilution  of  1 in  160.  She  had  not  had  a dysentery  vaccine. 

P athology . — Autopsies  were  obtained  in  seven  of  the  seventy-two  fatal  cases 
of  the  disease. 

One  of  these  cases,  that  of  a child  aged  two  years  and  three  months,  showed 
an  early  stage  of  the  disease  process,  death  having  occurred  within  fifteen  hours  of 
the  earliest  manifestation  of  illness.  In  this  case  there  was  no  apparent,  thickening 
of  the  bowel  wall,  but  the  whole  mucous  membrane  of  the  great,  intestine  was 
hyperaemic  and  practically  every  solitary  follicle  showed  a pin-point  necrosis  similar 
to  the  earliest  stage  of  follicular  ulceration.  There  was  none  of  this  necrosis  in  the 
small  intestine,  but  the  Peyer’s  patches  and  solitary  glands  commonly  prominent  in 
children  were  greatly  swollen  in  the  lower  half  of  the  small  intestine,  giving  an 
admirable  demonstration  of  the  distribution  of  lymphoid  tissue.  In  this  case  at 
least  there  could  be  no  doubt  that  the  starting  point  of  the  disease  was  in  the 
lymphoid  tissue. 

In  the  other  six  autopsies,  the  duration  of  illness  was  at  least  three  weeks. 
In  all  these  cases  the  large  intestine  was  extensively  involved  in  the  disease  pro- 
cess. The  entire  mucous  membrane  in  each  case  was  greatly  swollen,  and 
throughout  the  whole  great  intestine  in  two  of  the  cases  and  in  large  areas  in 
the  others,  the  mucous  membrane  was  gangrenous  and  showed  extensive  serpiginous 
ulceration  where  the  sloughs  had  separated.  In  all  six  cases  the  entire  intestinal 
wall  was  greatly  thickened,  and  much  of  the  ulceration  had  penetrated  into  the 
submucous  coat,  but  the  disease  process  had  clearly  originated  throughout  the  mucous 
membrane  with  its  lymphoid  tissue.  In  this  respect  the  radical  difference  between 
amoebic  and  bacillary  dysentery  was  defined.  In  these  six  cases  there  was  diffuse 
inflammation  and  a few  ulcers  in  the  small  intestine,  the  ulcers  being  confined  to  the 
lower  end  of  the  ileum,  and  this  localisation  is  in  conformity  with  the  unpublished 
findings  of  Captain  R.  Richards  in  thirty-one  fatal  cases  of  bacillary  dysentery  in 
which  the  ulceration  in  the  small  intestine  in  no  case  extended  above  the  terminal 
five  feet  of  the  ileum. 

In  all  seven  cadavers  there  was  definite  swelling  of  the  mesenteric  lymphatic 
glands,  most  marked  in  the  child  dying  early  in  the  disease. 

An  Aberdeen  Flexner  bacillus  fulfilling  all  the  cultural  and  serological  tests  was 
isolated  from  the  intestine  of  the  child  dying  within  15  hours  from  the  first  onset 
of  the  disease.  Cultures  from  the  ulcerated  intestine,  the  bile,  the  spleen,  and  the 
heart’s  blood  of  the  other  six  cadavers  failed  to  show  dysentery  bacilli,  with  the 
exception  of  a non-lactose  fermenter  from  one  spleen.  This  organism  gave  all  the 
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cultural  reactions  of  Flexner’s  bacillus,  but.  failed  to  agglutinate  with  any  of  the 
agglutinating  sera  at  our  disposal. 

Conclusions. 

1.  An  epidemic  of  diarrhoea  or  gastro-enteritis  occurring  in  Aberdeen  in  1919, 
and  causing  over  1,000  cases  and  72  deaths,  has  been  proved  to  be  due  to  infection 
of  milk  with  dysentery  bacilli  of  the  Flexner  type. 

2.  Similar  epidemics  of  milk-borne  diarrhoea  have  occurred  formerly,  but 
bacteriological  investigation  had  failed  to  determine  the  nature  of  the  infecting 
organism.  Reference  to  the  epidemiological  and  clinical  features  of  such  former 
epidemics,  however,  makes  it  practically  certain  that  they  were  essentially  of  the 
same  description  as  the  Aberdeen  epidemic  of  1919,  and  accordingly  indicates  that 
they  were  likewise  due  to  infection  of  milk  with  dysentery  group  bacilli. 

3.  The  Aberdeen  epidemic  of  milk-borne  bacillary  dysentery  had  run  its  course 
and  had  caused  72  deaths  before  serological  proof  of  bacillary  dysentery  was  available. 
Sinoe  the  time  of  the  Aberdeen  investigation,  notable  advances  have  been  made  in 
methods  for  the  bacteriological  diagnosis  of  the  dysenteries  as  a result  of  the  funda- 
mental work  of  F.  W.  Andrewes,  A.  U.  Gardner,  C.  .T.  Martin,  and  others.  Never- 
theless modern  methods  of  bacteriological  diagnosis  are  not  infallible,  and  the 
Aberdeen  experience  clearly  indicates  that  deaths  will  be  prevented  if  polyvalent 
anti-dysenteric  serum  and  saline  treatment  are  exhibited  at  once  in  a disease  having 
the  clinical  symptoms  of  bacillary  dysentery  or  in  an  acute  enteritis  from  which  has 
been  isolated  organisms  with  the  cultural  reactions  of  the  dysentery  group  bacilli. 


MEAT  POISONING  OUTBREAK. 

During  the  forenoon  of  5th  November,  1921,  a total  of  thirty  cases  of  vomiting 
and  diarrhoea  occurred  within  a very  limited  area  in  the  Footdee  district  of  the 
City  of  Aberdeen.  The  police  were  early  informed  of  the  cases,  and  arranged  for 
some  of  them  being  removed  to  the  Royal  Infirmary  and  to  the  Sick  Children’s 
Hospital.  At  the  same  time  they  communicated  with  the  Health  Department,  and 
steps  were  immediately  taken  to  investigate  the  outbreak.  On  inquiry,  it  soon 
became  obvious  that  the  cases  were  due  to  meat  poisoning,  and  several  of  them  were 
removed  to  the  City  Hospital  for  direct  observation  and  treatment. 

Vases  and  Symptoms. — The  inquiries  made  then  and  subsequently  showed  that 
there  were  30  cases,  of  which  23  were  females  and  7 males,  and  that  all  the  cases  were 
confined  to  12  families.  The  ages  of  the  sufferers  varied  from  about  1|  years  to  53 
years — eight  of  them  were  under  5 years  of  age,  seven  were  from  5 to  15  years,  nine 
were  from  15  to  30  years,  and  the  remaining  six  were  above  30. 

The  symptoms  consisted  of  nausea,  vomiting,  diarrhoea,  and  muscular  cramps. 
In  all  the  cases,  except  one  where  nausea  alone  occurred,  there  was  vomiting.  In 
14  cases  there  was  diarrhoea  in  addition  to  the  vomiting,  and  in  5 cases  there  were 
cramps.  In  two  of  the  cases  with  cramps  there  was  no  diarrhoea.  In  all  the  cases, 
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symptoms  developed  within  five  hours  of  eating  the  suspected  meat,  and  subsided 
within  forty-eight  hours.  Apart  from  the  nausea,  vomiting  was  the  first  symptom 
in  every  case,  and  began  in  one  case  as  early  as  half  an  hour  after  eating  the 

suspected  meat;  in  six  cases  it  began  in  from  one  to  two  hours;  in  twelve  cases 

in  from  two  to  three  hours;  in  nine  cases  in  from  three  to  four  hours;  and  in  one 
case  in  from  four  to  five  hours. 

In  a few  cases  diarrhoea  was  reported  to  have  occurred  almost  simultaneously 

with  vomiting.  In  other  cases  it  followed  after  a.  quarter  of  an  hour  to  half  an 

hour,  or  even  an  hour.  In  a small  proportion  of  the  ca-ses,  after  the  vomiting  had 
apparently  subsided,  there  was  a recurrence  of  it  as  late  as  10  or  12  hours  after  the 
initial  symptoms,  and  in  one  case  even  as  late  as  36  hours.  The  stools  were  in 
most  cases  frequent  and  watery.  There  was  no  evidence  of  blood  having  been 
present  in  the  stools.  The  cramps  were  mainly  confined  to  the  calf  muscles  and  to 
the  feet. 

The  temperature  in  almost  all  the  cases  was  not  above  normal,  although  in  at 
least  one  case  it  was  101  degs.  F.  about  nine  hours  after  eating  the  suspected  meat 
and  about  seven  hours  after  vomiting  and  diarrhoea  had  begun.  In  this  case  there 
were  cramps  and  a tendency  to  collapse.  A moderate  degree  of  collapse  was  noticed 
in  several  of  the  cases  where  vomiting  and  diarrhoea  were  pronounced. 

The  pulse  was,  in  many  of  the  cases,  found  to  be  considerably  accelerated,  being 
in  a few  cases  about  130  to  135. 

Severe  headache  was  complained  of  in  some  cases,  and  in  at  least  one  case  there 
was  profuse  sweating. 

All  the  cases  made  a fairly  rapid  recovery,  being  practically  restored  to  their 
normal  health  within  24  to  48  hours.  In  one  case,  which  was  removed  to  the  Royal 
Infirmary,  the  patient  was  confined  to  bed  for  about  four  days. 

The  quantity  of  the  suspected  meat  eaten  by  all  the  sufferers  was  small,  and  in 
several  cases  did  not  exceed  half  an  ounce. 

A cat  in  one  house  was  said  to  have  eaten  some  of  the  suspected  meat  and  to 
have  suffered  also  from  vomiting  and  diarrhoea  and  to  have  died.  On  the  other  hand, 
a cat.  belonging  to  the  vendor  of  the  suspected  meat  was  also  said  to  have  eaten 
a small  portion  of  the  meat  without  showing  symptoms  of  illness. 

Source  of  1‘oiso-niny . — Inquiry  showed  that  all  the  persons  suffering  in  the  out- 
break had  partaken  of  tinned  boiled  beef  supplied  to  them  from  a small  grocery  in 
the  centre  of  the  affected  area,  kept  by  a woman  who  had  two  unmarried  daughters 
living  with  her  of  19  and  23  years.  The  meat  was  taken  from  one  tin  containing 
about  6 lbs.,  which  had  been  opened  on  the  morning  in  which  the  meat  was  sold, 
and  the  contents  transferred  to  a white  enamelled  metal  plate.  The  plate  was 
apparently  clean,  as  also  was  the  knife  used  for  cutting  the  meat.  It  was  admitted 
by  the  grocer  that  she  had  supplied  portions  of  the  meat  to  all  the  affected  families, 
and  that  her  own  daughters  had  also  partaken  of  it  and  had  suffered.  They  formed 
part  of  the  small  group  in  which  cramps  were  present  as  well  as  vomiting  and 
diarrhoea,  and  one  of  them  was  the  case  in  which  illness  began  half  an  hour  after 
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eating  the  meat.  The  meat  had,  among  all  the  affected  persons,  been  eaten  for 
breakfast. 

The  whole  of  the  contents  of  the  tin  had  not  been  sold  by  the  time  the  police 
became  aware  of  the  outbreak  of  poisoning,  and  they  accordingly  took  possession  of 
the  remaining  fourteen  ounces  of  the  meat,  and  also  of  the  empty  tin,  which, 
however,  had  been  thrown  into  the  ash  bucket.  The  tin  had  been  opened  at  both 
ends,  and  one  of  the  ends  was  detached  and  not  looked  for  by  the  police,  and  was  not 
subsequently  recovered. 

The  grocer,  who  had  been  in  the  habit  of  dealing  regularly  with  tinned  meat 
in  her  business,  stated  that  the  tin  was  not  a “blown”  tin,  and  a subsequent 
careful  examination  of  the  tin  by  the  manager  of  a tinning  factory  did  not  reveal 
to  him  any  evidence  of  the  tin  having  been  blown  or  punctured;  but,  as  already 
stated,  one  end  of  the  tin  was  awanting. 

The  grocer  was  certain  that  the  meat  showed  no  discoloration,  and  that  it  had 
no  unusual  odour,  and  so  far  as  she  knew,  it  had  no  unusual  taste.  In  the  case, 
however,  of  one  or  two  of  the  families  who  suffered,  it  was  stated  that  the  meat 
had  a peculiar  sourish  taste,  and  on  that  account  a man  in  one  of  the  houses,  who 
had  begun  to  eat  the  meat,  spat  it  out. 

So  far  as  could  be  ascertained,  no  family  that  had  received  a portion  of  the 
meat  from  this  tin  wholly  escaped  symptoms  of  poisoning.  Indeed,  of  all  the 
thirty-three  persons  who  partook  of  the  meat,  including  the  man  referred  to  who 
said  he  spat  it  out,  only  three  did  not  show  poisoning  symptoms. 

The  tin  containing  the  meat  looked  comparatively  fresh  outwardly,  and  as  if 
it  had  not  been  in  stock  for  any  great  length  of  time.  It  bore  a label,  which 
indicated  that  it  was  “Fresh  Boiled  Beef”  packed  by  a well-known  meat  production 
firm  in  South  America. 

The  grocer  stated  that  the  tin  was  taken  from  one  of  two  cases,  each  con- 
taining twelve  tins,  which  had  been  received  by  her  on  1st  November  from  a whole- 
sale merchant  in  Aberdeen.  She  also  stated  that  she  had  previously  sold  in  small 
quantities  the  contents  of  two  tins  from  the  same  case,  and  that  no  complaint  had 
been  received  from  anv  of  the  purchasers.  Inquiry  among  some  of  these  customers 
by  the  Health  Department  confirmed  her  statement. 

The  wholesale  merchant  stated  that  the  two  cases  of  the  tinned  boiled  beef 
supplied  to  the  grocer  were  part  of  a consignment  of  14  such  cases  received  by  him 
on  3rd  September  from  the  London  company  supplying  the  beef.  All  these  cases  had 
been  sold  to  retail  shops  by  the  time  that  the  outbreak  took  place — the  whole  of  the 
shops,  except  one  at  Inverurie,  being  within  the  City  of  Aberdeen.  Inquiries  were 
made  at  every  one  of  these  shops  as  to  whether  complaints  had  been  received  of  illness 
occurring  in  the  families  of  persons  to  whom  portions  of  this  tinned  beef  had  been 
sold,  and  in  no  case  had  any  complaint  been  received,  nor  was  any  complaint  received 
subsequent  to  the  inquiry. 

It  would  appear,  therefore,  that  only  one  tin  of  the  whole  consignment  was 

poisonous. 
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From  the  circumstances  stated,  it  is  scarcely  open  to  doubt  that  the  tinned 
boiled  beef  sold  by  the  grocer  on  the  morning  of  5th  November  was  the  cause  of 
the  poisoning.  It  was  the  only  meat  or  food  sold  by  her  that  morning  to  the 
families  involved  in  the  outbreak  that  was  likely  to  produce  poisonous  symptoms, 
and  was,  in  any  case,  the  only  form  of  food  sold  by  her  to  all  of  the  affected  families. 
No  other  common  food  for  these  families  was  ascertained.  Moreover,  all  the  33 
persons  who  partook  of  the  meat,  except  3,  suffered. 

Bacteriological  and  Chemical  Investigation. — Six  samples  of  the  suspected  beef 
were  submitted  to  examination  at  the  City  Hospital  Laboratory.  Five  of  these 
samples  consisted  of  unconsumed  portions  of  the  beef  that  remained  in  five  of  the 
affected  households,  and  the  sixth  sample  consisted  of  the  fourteen  ounces  of  beef  that 
remained  unsold  from  the  suspected  tin.  Four  samples  of  vomit,  three  samples  of 
freces,  two  samples  of  urine,  and  one  sample  of  blood,  all  directly  obtained  from 
patients  when  their  symptoms  were  most  urgent,  were  also  examined.  The  organs 
of  the  cat.  which  died  after  eating  the  beef  were  also  submitted  to  examination. 

From  all  these  materials  cultures  were  made  'for  the  determination  of  the 
presence  of  Salmonella  group  bacilli,  but  with  negative  results.  Anaerobic  cultures 
from  the  same  materials  revealed  no  anaerobes  of  any  significance  in  food  poisoning. 

Blood  serum  reactions  from  the  patients  in  the  Hospital  were  also  tested  in 
reference  to  Salmonella  type  bacilli,  the  types  used  being  those  of  the  National 
Collection  of  Type  Cultures  in  the  Lister  Institute.  The  results  were  negative. 

Rats,  mice,  and  guinea-pigs  were  fed  with  the  beef,  but  showed  no  symptoms 
of  illness ; nor  did  certain  rabbits  and  guinea-pigs  when  injected  intravenously, 
intraperitoneally,  and  subcutaneously  with  a filtered  emulsion  made  from  the  beef. 
The  blood  sera  from  these  rabbits  and  guinea-pigs  were  tested  for  the  presence  of 
agglutinins,  but  without  any  positive  result  of  diagnostic  significance. 

At  the  request  of  Dr.  Leighton,  the  Veterinary  Officer  of  the  Scottish  Board 
of  Health,  samples  of  the  meat  were  sent  on  8th  November  to  Mr.  Bruce  White, 
Public  Health  Laboratory,  University  of  Bristol,  to  be  examined  bv  him  under 
the  direction  of  Dr.  W.  G.  Savage. 

Mr.  White  reported  that  extensive  cultural  examinations  of  the  meat  for 
organisms  of  the  Salmonella  group  had  proved  negative;  but  that  the  blood  serum 
of  a guinea-pig,  which  had  received  subcutaneously  injections  of  filtered  extract  of 
the  meat,  developed  a slight  but  definite  agglutinative  reaction  in  regard  to  the 
Hhtrycke  bacillus  (Mutton  type),  thus  indicating  the  presence  of  the  toxins  of  this 
bacillus.  The  highest  dilution,  however,  in  which  Mr.  White  obtained  evidence  of 
definite  agglutination  varied  from  1 in  20  to  1 in  40,  and  it  is  obvious  that  such 
agglutinations  are  practically  without  any  diagnostic  significance  whatsoever.  The 
serum  was  tested  against  not  only  this  bacillus,  but  also  against.  Bacillus  HCrtrycke 
(Newport),  Bacillus  Enteritidis,  and  Bacillus  Paratyphosus  B. 

At  the  request  of  Mi'.  White  and  Dr.  Savage,  samples  of  blood  from  four  of  the 
sufferers  in  the  outbreak  were  sent  to  Bristol.  The  samples  were  taken  about  twenty- 
six  days  after  the  outbreak.  Mr.  White  found  that  an  agglutinative  reaction  was 
obtainable  with  the  Bacillus  Hlrtrycke  (Mutton  type)  with  the  serum  in  dilution 
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of  1 in  10  from  one  of  the  patients.  The  sera  from  die  three  other  patients  gave  a 
negative  result. 

Dr.  Savage,  whose  experience  in  the  investigation  of  outbreaks  of  meat  poisoning 
is  greater  than  that  of  any  other  expert  in  this  country,  was  of  opinion  that  the  out- 
break under  report  was  due  to  the  toxins  of  B.  vErtrycke  (Mutton  type),  but  that 
no  living  organism  of  this  bacillus,  or  of  other  meat-poisoning  bacillus,  was  present 
— the  bacilli  having  been  destroyed  in  the  jDrocess  0f  canning. 

The  clinical  characteristics  of  the  outbreak  and  the  brevity  of  the  incubation 
period  strongly  support  this  view. 

It  remains  to  be  added  that  a portion  of  the  meat  was  examined  chemically  at 
the  City  Hospital  Laboratory,  immediately  after  the  outbreak,  for  the  presence 
of  arsenic,  antimony,  lead,  tin,  and  copper,  and  that  no  trace  of  these  was  found. 


AN  HOSPITAL  OUTBREAK  OF  ENTERITIS  OF  UNDETERMINED 

ORIGIN. 

The  following  record  of  a limited  epidemic  of  diarrhoea  in  the  City  Fever 
Hospital  is  of  interest  in  view  of  the  following  circumstances: — (a)  The  outbreak 
originated  within  the  Hospital,  and  the  cases  were  accordingly  available  for  complete 
clinical  and  bacteriological  investigation  from  their  first  onset;  ( b ) the  disease  in 
its  clinical  manifestations  had  the  clinical  features  of  acute  bacillary  dysentery ; 
and  (c)  notwithstanding  the  fact  that  all  the  resources  of  a modern  bacteriological 
laboratory  within  the  Hospital  were  available  and  were  utilised  fully  in  the  effort 
to  arrive  at  a bacteriological  diagnosis,  the  nature  of  the  infection  remains  entirely 
undetermined. 

Incidence. — The  outbreak  originated  on  the  19th  of  November,  1921,  following 
closely  upon  the  Footdee  meat  poisoning  outbreak,  nine  cases  of  which  had  received 
treatment  in  the  City  Hospital,  and  the  last  of  which  cases  had  been  discharged 
from  hospital  on  9th  November,  1921.  The  treatment  in  hospital  of  the  patients 
suffering  from  meat  poisoning  was  so  recent  as  to  suggest  at  once  that  a carrier 
had  been  created  in  the  hospital  staff  and  was  the  cause  of  the  hospital  outbreak  of 
enteritis.  Careful  investigation,  however,  gave  no  support  to  this  assumption.  Not 
only  so,  but  the  clinical  features  of  the  cases  suffering  from  meat  poisoning,  as 
already  described,  were  those  of  Gsertner  enteritis,  whereas  in  the  hospital  enteritis 
as  about  to  be  described  the  symptoms  clinically  were  those  commonly  ascribed  to 
bacillary  dysentery. 

The  cases  in  the  hospital  outbreak  of  enteritis  numbered  21,  and  were  spread 
over  an  interval  of  eight  days,  the  incidence  on  successive  days  being  1,  8,  6,  0,  0,  3, 
2,  and  1.  No  age-period  escaped,  the  youngest  patient  affected  being  an  infant  of 
nine  months,  while  the  oldest  was  60  years  of  age.  Sex  appeared  to  be  of  no 

importance. 
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Distribution. — The  distribution  of  the  cases  is  given  in  Table  I.,  and  reveals  the 
interesting  fact  that  the  only  ward  which  remained  unaffected  was  the  Ailing 
Infants’  Ward,  which  contained  for  the  most  part  debilitated  infants  whose  powers 
of  resistance  might  reasonably  be  assumed  to  be  low.  Another  interesting  feature 
was  that  only  one  member  of  the  rather  extensive  staff  was  affected,  the  patient- 
being  a nurse  who  was  on  duty  in  a ward  which  furnished  three  of  the  more  acute 
cases,  and  who  developed  the  disease  simultaneously  with  the  ward  cases.  Table  IT., 
which  gives  the  order  of  occurrence  of  the  cases  in  the  individual  wards,  suggests 
a more  or  less  sporadic  distribution. 


Symptoms. — The  symptomatology  showed  a remarkable  uniformity  in  all  the 
cases.  The  onset  appeared  to  be  acute,  and  in  the  majority  of  the  cases  could  be 
definitely  fixed  in  point  of  time.  A period  of  nausea,  culminating  in  vomiting, 
was  followed  in  from  two  to  three  hours  by  severe  diarrhoea.  The  temperature 
quickly  rose  to  101  or  102  degrees  Fahrenheit,  and  was  accompanied  by  a much 
accelerated  pulse  rate.  The  stools  were  frequent,  numbering  in  one  case  as  many 
as  12  within  the  first  24  hours,  and  were  characterised  by  the  presence  of  mucus 
in  17  cases  and  blood  in  11  cases.  Some  patients  complained  of  a headache  at  the 
onset.  Rectal  tenesmus  was  not  noted,  and  there  was  no  evidence  of  the  occurrence 
of  cramps.  These  symptoms  subsided  in  from  12  to  72  hours,  the  tendency  to 
diarrhoea  being  last  to  disappear.  Recovery  was  complete  in  every  case,  and  the 
only  treatment  employed  was  the  routine  administration  of  a purgative,  usually 
castor  oil,  and  the  use  of  stimulants  in  severe  cases. 


Bacteriological  Investigation. — Routine  examinations  were  made  of  the  stools  in 
every  instance,  and  of  vomited  material  whenever  available.  All  these'  specimens 
gave  negative  results  for  the  typhoid-dysentery  group  bacilli.  Several  blood  cultures 
made  in  the  acute  stage  of  the  illness  were  sterile.  The  blood  serum  of  six  of  the 
patients  in  the  second  week  of  illness  was  tested  against  the  following  organisms,  viz.  : 
— B.  paratyphosus  B.,  B.  paratyphosus  B.  (mutton),  B.  paratyphosus  B.  (Newport), 
B.  enteritidis  Gaertner,  B.  dysenterice  V,  W,  X,  Y,  Z,  and  Shiga.  No  agglutination 
was  obtained  in  any  diagnostic  dilution  in  any  of  these  tests. 


Aetiology. — Food  contamination  was  suspected,  but  no  evidence  in  support 
could  be  found.  The  same  food,  cooked  in  the  same  utensils,  was  supplied  to  the 
staff  and  patients  indiscriminately,  and  no  proprietary  meat  preparations  were 
employed.  A milk  contamination  was  negatived  by  the  fact  that  the  Ailing 
Infants’  Ward,  which  utilised  a considerable  amount  of  the  Hospital  milk  supply 
without  further  sterilisation,  gave  rise  to  no  cases  of  infection.  No  history  of  recent- 
diarrhoea  or  of  dysentery  could  be  elicited  from  any  of  the  wardmaids,  kitchen, 
nursing,  or  medical  staff,  while  no  case  of  diarrlioeal  disease  was  being  treated  in 
the  Hospital  at  the  time  of  the  outbreak. 
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Distribution  of  Casks 
Table  I. 


Pavilion. 

Inmates. 

Cases. 

Diphtheria, 

34 

5 

Scarlet  Fever  A . , 

54 

5 

Scarlet  Fever  B., 

12 

3 

Reception  House, 

9 

3 

Tuberculosis  (Male),  . 

49 

2 

Tuberculosis  (Female), 

69 

2 

Nurses’  Home,  . 

100 

1 

Ailing  Infant,  . 

17 

0 

Total,  ...  21 


Table  77. 


Pavilion. 

Diphtheria, 

Scarlet  Fever  A., 
Scarlet  Fever  B., 
Reception  House, 
Tuberculosis  (Male), 
Tuberculosis  (Female) 
Nurses’  Home, 


Serial  Numbers  of  the  Cases. 

2,  3,  4,  6,  and  10. 

9,  13,  15,  16,  and  20. 
7,  8,  and  9. 

1,  18,  and  21. 

11  and  12. 

14  and  17. 

5. 


Many  similar  epidemics  of  hospital  diarrhoea  have  been  reported  formerly,  and 
hospital  authorities  are  indebted  to  Dr.  Harold  Kerr,  Medical  Officer  of  Health, 
Newcastle-on-Tyne,  for  the  following  recent  summary  of  such  outbreaks  in  the 
Maternity  Hospitals  of  this  country  : — 

Maternity  Hospital,  Newcastle- on -Tyne. — Recurring  enteritis  experienced  for 
some  considerable  time.  Newcomers  to  the  hospital  were  found  to  be 
especially  affected. 

Jessop  Hospital,  Sheffield. — Similar  outbreak  experienced  recently.  Some 
serious  defects  in  the  drainage  system  were  found,  and  these  were  remedied. 
No  further  cases  have  occurred  since. 

Maternity  Hospital,  Glasgow. — Maternity  Hospital  opened  in  1908,  and  3 
outbreaks  have  occurred  during  the  last  7 years.  Only  affects  untrained 
midwives,  and  very  rarely  babies,  patients,  or  trained  nurses.  Suggests 
that  the  diarrhoea  is  a neurosis  probably  dependent  on  change  of  food  and 
discipline.  Associated  polyuria  ? 

Queen  Charlotte  Hospital,  London. — Reported  outbreak  at  this  hospital  some 
years  ago.  Due  to  the  use  of  perchloride  of  mercury? 
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Union  Maternity  Hospital,  Belfast. — Three  cases  among  nurses  occurred  in 
August,  1921.  One  student  also  affected.  Was  attributed  to  rhubarb. 
One  nurse  was  ill  for  a couple  of  days  during  the  last  week  in  October. 
These  were  the  only  cases  reported  during  a period  extending  over  30 
years. 

Maternity  Hospital ',  Edinburgh . — No  oases  during  recent  years.  Years  ago 
some  cases  were  reported,  but  after  the  hospital  had  been  put  into  a 
sanitary  condition  there  has  been  no  recurrence. 

Maternity  Hospital,  Leeds. — Recently  experienced  a serious  outbreak  of  gastro- 
enteritis among  the  babies,  the  latter  being  due  to  carelessness  in  dealing 
with  infected  napkins. 

Rotunda  Hospital,  Dublin. — None  recently.  Years  ago  trouble  of  this  nature 
was  occasioned  through  the  water  supply,  found  to  be  due  to  the  water 
having  been  obtained  from  old  contaminated  tanks. 
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CHAPTER  III. 


SPECIAL  HEALTH  SERVICES 

The  activities  of  the  various  health  services  now  fall  to  be  recorded  : — 

MOTHER  AND  CHILD  WELFARE  SERVICE. 

Of  the  crises  that  determine  survival  in  all  living  organisms  the  period  sur- 
rounding birth  has  by  far  the  gravest  significance,  not  only  on  evolutionary  grounds, 
but  on  account  of  physiological  factors  which  at  this  time  determine  a vulnerability 
to  disease  and  to  environmental  conditions  prejudicial  to  life  not  experienced  at  a 
later  age.  It  is  for  these  reasons  that  a decline  in  infant  mortality  has  been 
retarded  and  has  only  manifested  itself  during  the  past  few  years,  although  in 
rapid  response  to  improvement  in  economic  conditions  during  the  past  century 
human  life  has  been  saved  and  prolonged,  and  death  made  more  remote  for  the 
general  population.  Associated  with  the  improvement  in  economic  conditions,  and 
having  naturally  its  first  expression  among  the  people  who  most  benefited  by  such 
improvement,  has  been  the  awakening  of  the  social  consciousness  to  the  need  for 
organised  effort  towards  the  abatement  of  the  more  obvious  conditions  that  per- 
mitted the  preventable  deaths  of  infants,  and  this  organised  effort  has  received 
legal  endorsement  in  the  maternity  and  child  welfare  service,  the  modern  develop- 
ment of  which  is  here  recorded. 

The  legal  powers  for  the  official  scheme  of  maternity  and  child  welfare  in 
Aberdeen  are  contained  in  the  Notification  of  Births  (Extension)  Act,  1915,  wherein 
it  is  laid  down  that  the  Local  Authority  may  make  such  arrangements  as  they 
think  fit  and  as  may  be  sanctioned  by  the  Board  of  Health  for  attending  to  the 
health,  of  expectant  mothers  and  n'lirsing  mothers  and  of  children  under  five  years 
of  age.  Such  power’s  permitted  a notable  extension  of  municipal  effort  directed 
towards  safeguarding  mother  and  child  life.  Formerly,  communal  health  endeavour 
had  been  largely  confined  to  matters  concerning  general  conditions  of  health,  and 
to  dealing  with  infectious  diseases,  including  tuberculosis.  Under  the  new  powers, 
these  efforts  were  allowed  to  embrace  every  requirement  for  preserving  the  health 
of  mothers  and  children.  But  the  granting  of  such  increased  powers  to  health 
authorities  was  not  due  to  airy  sudden  appreciation  of  a need  for  more  compre- 
hensive action.  On  the  contrary,  it  was  the  natural  sequence  to  a whole  century 
of  public  health  experience.  Thus,  early  in  the  nineteenth  century  the  Poor  Law 
had  made  systematic  provision  for  the  destitute.  Then  came  the  Factory  Acts 
controlling  in  particular  the  work  of  women  and  children.  In  1908  there  came 
the  Children  Act,  codifying  a vast  amount  of  former  child  legislation,  and  the 
Education  (Scotland)  Act,  making  the  medical  inspection  of  school  children  a 
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statutory  obligation.  The  National  Insurance  Act  of  1911,  also,  mad©  a new  pro- 
vision for  maternity.  The  Notification  of  Births  Act,  1907,  which  was  made 
applicable  to  Aberdeen  by  the  Town  Council  early  in  1909,  had  already  led  to 
schemes  for  the  care  of  infants  under  one  year,  and  after  long  delay  there  came  the 
Midwives  (Scotland)  Act  of  1915,  which  provided  for  the  registration  and  training 
of  midwives,  and  made  Local  Authorities  responsible  for  the  proper  supervision  of 
midwifery  service.  All  these  enactments  and  their  administrative  regulations  have 
played  their  part  in  permitting  the  present  development  of  the  maternity  and  child 
welfare  service,  authority  for  which  is  contained  in  the  Notification  of  Births 
(Extension)  Act,  1915. 

These  legislative  enactments,  however,  are  but  the  statutory  expression  of  the 
wishes  of  the  people,  inspired  continuously  by  impulses  of  philanthropy  and 
curiosity,  and  directed  by  education  and  propagandism.  Such  influences  have  given 
rise  in  Aberdeen  to  manifold  voluntary  agencies  and  institutions  working  towards 
the  preservation  of  child  life.  It  is  the  association  of  the  work  of  the  Health 
Department  with  all  these  agencies  and  institutions  in  a single  administrative 
system  which  constitutes  the  present  maternity  and  child  welfare  service. 

In  the  ordinary  progress  of  the  work  of  the  Health  Department  of  the  Town 
Council,  the  Medical  Officer  of  Health  had  considered  it  expedient  to  recommend 
that  a Woman  Sanitary  Inspector  should  be  made  available  whose  special  function 
would  be  to  secure  some  improvement  in  the  general  conditions  of  cleanliness  and 
management  of  the  houses  of  the  poorer  section  of  the  community.  Such  an  official 
was  first  appointed  by  the  Town  Council  in  Aberdeen  in  1903.  It  was  found  that 
the  services  of  this  woman,  while  directed  towards  securing  improvement  in  general 
conditions,  were  especially  helpful  in  giving  instruction  to  mothers  concerning  the 
well-being  of  their  children,  and  accordingly  a second  Official  Woman  Inspector  was 
appointed  by  the  Town  Council  in  1906.  These  appointments  anticipated  the 
creation  of  the  modern  Official  Health  Visitor  with  her  specialised  training  and 
duties.  About  this  time,  and  with  the  same  object  in  view,  an  important 
advance  took  place  in  voluntary  effort,  when  a group  of  workers  was  organised 
to  provide  instruction  and  material  help  to  mothers  and  children  by  visiting 
those  homes  in  which  ignorance  and  poverty  made  for  disease,  disablement, 
and  death.  Mrs.  George  B.  Esslemont,  the  wife  of  the  then  Convener  of  the 
Public  Health  Committee  of  the  Town  Council,  was  selected  as  the  leader  of 
this  voluntary  Association  of  workers,  and  these  early  efforts  mark  the  origin 
of  the  Aberdeen  Mother  and  Child  Welfare  Association  with  its  present  manifold 
activities  and  responsibilities.  It  is  only  right  to  state  here  that  it  is  improbable 
that,  the  community  would  owe  what  it  does  to  this  Association  had  the  organisation 
been  in  other  hands.  In  any  case,  Mrs.  Esslemont  found  each  and  all  of  her 
colleagues  prepared  and  ready  to  take  full  responsibility  for  their  individual  depart- 
ments of  work  and  enterprise,  with  the  result  that  the  Association  to-day  provides 
a convincing  example  of  what  can  be  accomplished  by  successful  team  work.  It 
soon  became  apparent  to  the  health  workers  concerned  that  if  the  best  results  were 
to  be  obtained  the  services  of  more  full-time  specially  trained  Health  Visitors  were 
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requisite,  with  the  result  that  in  1909  Aberdeen  Town  Council  appointed  a third 
woman  official,  whose  duties  had  reference  wholly  to  the  care  of  mothers  and 
children.  With  increasing  experience,  it  further  became  obvious  to  the  health 
workers  that  in  order  to  attain  the  best  results  a centre  or  centres  would  have 
to  be  provided  wherein  such  medical,  educational,  recreational,  and  equipment 
facilities  could  be  obtained  as  would  constitute  a Mothers’  Club.  Inspired  by 
Mrs.  MacWilliam,  whose  advice  and  active  participation,  based  on  professional 
knowledge  of  nursing,  has  all  along  been  the  chief  asset  of  the  voluntary 
organisation,  this  requirement  was  realised  when  the  first  Mother  and  Child 
Welfare  Club  was  opened  in  Porthjll  School  in  the  Gallowgate  in  1909.  From 
the  first  initiation  of  this  child  welfare  endeavour  onwards,  the  Voluntary 
Health  Visitors  had  at  their  disposal  and  made  free  use  of  the  advice,  guidance, 
and  encouragement  of  the  Medical  Officer  of  Health.  It  is  a singular  tribute 
to  the  soundness  of  their  organisation  throughout  its  progressive  development, 
up  to  and  including  the  time  when  the  Town  Council  assumed  administrative 
and  financial  responsibility,  that  the  organisation  has  been  accepted  in  its  entirety 
and  without  amendment  as  the  basis  of  the  present  official  service. 

Later  experience  has  entirely  endorsed  the  view  of  the  pioneer  workers,  that 
the  most  essential  and  effective  part  of  the  machinery  for  dealing  with  mother  and 
child  welfare  is  the  provision  of  jmoperly  trained  women  to  visit  the  homes  of  the 
people.  Such  Health  Visitors  are  required  since  the  mothers  most  in  need  of  help 
and  advice  for  themselves  and  their  children  are  unable  or  unwilling  to  come  to 
consultation  centres,  mainly  and  most  frequently  because  they  find  it  impossible  to 
get  free  from  a family  of  little  children  who  want  constant  tending,  or  because 
their  poverty  or  habits  prevent  them  being  as  decently  dressed  as  they  would  like. 
Again,  for  the  effective  advising  and  assistance  of  nearly  all  mothers  it  is  desirable 
that  the  home  conditions  should  be  known  at  first  hand,  and  in  many  cases  they 
should  be  kept  under  observation.  Not  only  so,  but  in  a not  inconsiderable  pro- 
portion of  cases,  frequently  repeated  visiting  is  necessary  for  the  proper  care  of  an 
infant,  sometimes  daily  for  a period,  or  once  every  two  or  three  days.  Such 
frequent  calls  by  a mother  with  her  child  at  a consultation  centre  are  neither  possible 
nor  desirable  in  the  interests  of  the  home.  Moreover,  a well-trained  Health  Visitor 
confined  to  the  range  of  duties  ordinarily  assigned  to  her,  is  capable  within  that 
range  of  being  more  useful  and  helpful  than  a qualified  medical  practitioner.  It 
follows,  therefore,  that  it  is  of  the  utmost  importance  to  make  arrangements  for 
maintaining  the  efficiency  of  existing  Health  Visitors,  and  to  secure  proper  training 
for  their  successors.  To  this  end  Professor  Matthew  Hay,  the  Medical  Officer  of 
Health  has  indicated  the  following  requisites  of  adequate  experience  and  training, 
as  published  in  the  Carnegie  Report  on  the  Physical  Welfare  of  Scottish  Mothers 
and  Children  : — 

“To  maintain  efficiency  in  the  Health  Visitors,  and  to  keep  them  in  constant 
touch  with  skilled  institutional  practice,  and  with  the  most  recent  knowledge 
relating  to  their  duties,  and  thus  to  save  them  from  a stereotyped  routine,  it  is  very 
desirable,  where  possible,  that  the  Visitors  should  work  from  a central  institution 
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in  which  opportunity  is  given  for  watching,  (a)  the  feeding  and  the  care  of  healthy 
children  under  normal  physiological  conditions,  as  in  a day  nursery,  ( b ) the  treat- 
ment of  weak  or  ill-nourished  children  as  in  a ward  for  such  children,  (r)  the  care 
and  treatment  of  antenatal  disturbances  in  women,  in  addition  to  (d)  the  usual 
medical  consultations  and  clinics  associated  with  a mother  and  child  welfare  centre. 
If  the  central  institution  can  be  worked  in  immediate  conjunction  with  a maternity 
hospital,  so  much  the  better. 

In  order  that  their  services  may  yield  the  best  and  fullest  results,  Health 
Visitors  must  be  women  of  tact  and  good  sense  and  of  above-average  intelligence  and 
general  education,  and  should  have  been  suitably  and  sufficiently  trained  for  their 
duties.  Unless  the  Visitor  is  subsequently  to  be  adequately  remunerated,  these 
requirements  cannot  be  insisted  upon ; nor  can  we  hope  to  attract  to  this  important 
sphere  of  public  service  a reasonable  share  of  the  clever  and  capable  young  women 
looking  forward  (o  a career  of  public  usefulness. 

In  many  parts  of  Scotland  a large  proportion  of  the  cleverest  and  best-educated 
girls  is  every  year  being  quite  properly  drawn  into  the  teaching  profession  by  the 
inducements  and  assistance  offered  by  the  Education  Department.  The  course  of 
training  is  made  more  easy  and  attractive  by  the  substantial  pecuniary  help  offered 
by  the  Education  Department,  to  those  who  require  it.  Some  similar  assistance  and 
inducement,  whether  from  Government  or  other  sources,  should  be  available  for 
girls  desirous  of  becoming  Health  Visitors. 

It  is  fortunate  for  any  likely  scheme  of  training  that  the  requirements  are 
almost  precisely  those  that  are  wanted  in  a good  housewife,  so  t hat  whether  a career 
in  the  public  service  is  reached  or  not,  a training  shall  have  been  obtained  that  will 
equip  a woman,  in  an  exceptional  degree,  for  house  and  family  management,  and  for 
a place  in  the  public  administration  of  health  schemes. 

The  following  requirements  might,  I think,  be  aimed  at  for  the  highest  rank 
of  Health  Visitors,  even  if  it  should  be  found  impracticable  to  insist  on  every 
Health  Visitor  complying  with  them:  — 

General  Education . — It  ought  to  be  possible  to  expect  as  much  in  this  direction 
as  in  the  case  of  young  women  entering  the  training  centres  for  teachers.  The 
possession  of  the  intermediate  certificate,  or  its  equivalent,  should  at  least  be  looked 
for,  with,  say,  a higher  pass  in  one  subject. 

Professional  Training. — If  the  preliminary  general  education  is  to  be  of  the 
standard  indicated,  the  candidate  will  rarely  be  under  seventeen  or  eighteen  years 
of  age,  but  she  will  still  be  too  young  to  be  admitted  to  any  hospital  for  a period  of 
training  as  a nurse,  which  should  be  regarded  as  an  essential  part  of  the  qualifications 
of  a Health  Visitor.  Scarcely  any  hospital  will  take  probationers  at  a lower  age 
than  twenty  or  twenty-one  years. 

For  this,  as  well  as  for  other  reasons,  it  would  be  convenient  and  desirable  that 
the  candidate  should  spend,  to  begin  with,  say,  one  and  a-half  years  in  attending 
prescribed  courses  of  instruction,  systematic  and  practical,  in  a recognised  college 
or  school  in  such  subjects  as  are  usually  taught  in  Schools  of  Domestic  Science — for 
example,  Elementary  Anatomy  and  Physiology;  Food,  Feeding,  and  Cookery; 
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Personal  and  Domestic  Hygiene;  and  Social  Economics.  An  elementary  course  in 
the  Nature  and  Causation  of  Disease  would  also  be  very  useful. 

As  these  two  years  might  be  felt  to  be  somewhat  expensive  for  girls  from 
humbler  ranks,  especially  if  residing  away  from  their  homes,  it  would  be  of  great 
importance  that  arrangements  could  be  somehow  made  to  supply  the  required  courses 
of  instruction,  in  at  least  the  case  of  certain  selected  candidates,  without  charge, 
and  also  to  provide  a modest  maintenance  allowance  in  much  the  same  manner  as 
for  prospective  school  teachers,  subject  to  such  candidates  undertaking  to  complete 
the  whole  course  of  training  required  for  Health  Visitoi’s.  During  a part  of  -this 
period  the  candidate  might  also  receive  practical  instruction  in  the  care  and  feeding 
of  normal  children,  as  in  a well-conducted  day  nursery. 

This  period  of  study  should  close  with  an  examination  in  the  subjects  studied, 
for  which  a certificate  should  be  granted.  The  certificate  would  have  a value  of  its 
own,  even  if  the  rest  of  the  curriculum  was  not  undertaken.  It  should  in  any  case 
exempt  the  student  from  the  first  half  of  the  examination  held  by  the  Local 
Government  Board  for  nurses. 

The  next  stage  should  consist  of  two  years’  training  in  an  approved  hospital — 
a general  hospital,  a hospital  for  infectious  diseases,  or  a hospital  for  sick  children — 
with  such  courses  of  instruction  in  nursing  and  relative  subjects  as  are  usually  given 
in  well-appointed  hospitals. 

Although  a two  years’  hospital  training  would  be  insufficient,  under  existing 
regulations,  to  enable  the  candidate  to  qualify  for  the  nursing  certificate  of  the  Local 
Government  Board,  yet,  with  the  advantages  of  her  previous  attendance  in  the 
courses  of  instruction  prescribed  for  the  first  year  and  a-half  of  her  training,  the 
candidate  would  probably  become  nearly,  if  not  altogether,  as  competent  a nurse  as 
women  who  had  received  a three  years’  hospital  training  without  such  previous 
instruction.  She  would  probably  experience  no  difficulty  in  passing  the  remaining 
half  of  the  examinations  of  the  Board  for  its  nurse’s  certificate,  whether  the  Board 
felt  justified  or  not  in  actually  granting  a qualifying  certificate  for  nursing. 

If,  however,  the  candidate  should  desire  to  possess  indisputably  the  full  diploma 
of  the  Local  Government  Board,  or  of  the  hospital,  as  a certificated  nurse,  it  would 
be  open  to  her  to  remain  at  the  hospital  for  the  usual  period  required  by  the  rules 
of  the  hospital — three  years  for  an  infectious  diseases  hospital  or  a children’s 
hospital,  and  four  years  for  a general  hospital.  With  this  certificate  she  would 
have  the  right  to  seek  employment  as  a qualified  nurse  at  auy  time  if  she  so  desired. 

No  grant  or  maintenance  allowance,  or  only  a very  small  one,  need  be  given 
during  the  period  of  hospital  training,  as  the  candidate  might  reasonably  hope  to  be 
admitted  on  the  footing  of  a nurse-probationer,  with  maintenance  and  uniform,  and 
the  usual  salary. 

The  final  six  months  of  the  suggested  four  years’  professional  training  of  the 
candidate  should  be  employed  in  attending  the  practice  of  a maternity  hospital, 
including  a prenatal  ward,  and  along  with  this,  or  separate  from  it,  the  practice  of 
an  approved  mother  and  child  welfare  centre.  The  attendance  in  the  maternity 
wards  need  not  extend  beyond  three  months,  if  a certificate  qualifying  for  midwifery 
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practice  is  not  wanted.  Even,  if  this  certificate  were  desired — and  it  would  be 
essential  to  Visitors  expected  to  supervise  the  work  of  midwives — the  Midwives 
Board  might  not  be  unwilling  to  reduce  their  prescribed  period  of  training  from 
six  months  to  four  months,  as  is  done  for  trained  nurses.  The  previous  training  of 
the  candidate  would  much  more  than  compensate  for  the  loss  of  two  months  in 
maternity  training. 

If  the  welfare  centre,  with  a ward  for  marasmic  babies,  were  attached  to  the 
maternity  hospital,  candidates  ought  to  have  no  difficulty  in  combining  attendance 
on  both. 

The  curriculum  suggested  may  possibly  appear  to  be  too  crowded  towards  its 
close.  It  is  not  desirable  that  it  should  exceed  four  years.  If  it  approached  five 
years  it  would  be  as  long  as  the  course  of  study  for  a medical  degree,  the  entrance 
to  which  is  not  yet  guarded  by  a very  high  examination  in  general  education.  The 
subjects  in  the  first  year  and  a-half  of  llie  curriculum  might  be  curtailed  and  brought 
within  one  year,  and  thus  more  time  allowed  for  the  final  stage.  But  it  is  of  the 
highest  importance  that  the  training  ox  the  Visitor  should  be  built  upon  a sound 
foundation.  Such  training,  especially  in  actual  welfare  work,  as  is  obtainable  in 
the  final  stage,  will  every  day  be  added  to  when  actual  service  begins,  and  will 
anyhow  have  to  follow  the  lines  approved  by  the  medical  chief  of  the  welfare 
scheme  under  which  the  service  is  being  given. 

The  final  Health  Visitor’s  certificate,  granted  after  some  such  curriculum  as 
has  been  indicated,  would  not  necessarily  qualify  the  holder  for  at  once  entering 
upon  full  service  in  any  or  every  kind  of  health-visiting  work.  But  it  would  certainly 
qualify  her  for  commencing  a short  probationary  period  of  such  service  in  practically 
any  sphere  of  possible  duty.  Perhaps  only  in  connection  with  the  newly  created 
group  of  supervisors  of  the  welfare  of  industrial  workers  would  it  be  desirable  to 
provide  some  additional  instruction,  as,  for  example,  in  a course  specially  dealing 
with  occupational  hygiene  and  diseases,  and  with  the  laws  relating  to  industrial  life. 

The  scheme  is,  after  all,  only  a suggestion,  but  it  offers,  at  least,  a basis  for 
discussion. 

Although  the  suggested  curriculum  of  study  and  training  is  not  longer  than  is 
required  for  nurses  trained  in  general  hospitals,  the  admission  to  it  would  depend 
on  the  possession  of  a higher  level  of  general  education  than  is  usually  demanded 
of  nurses,  and  the  intellectual  side  of  the  training  would  be  more  arduous.  The 
curriculum,  as  already  remarked,  would  also  be  more  costly.  It  is,  therefore, 
necessary  that  if  a sufficient  inducement  is  to  be  offered  to  young  women  of  the 
right  kind  to  undertake  such  a training,  the  Local  Authorities  should  see  that  Health 
Visitors  are  adequately  remunerated.  The  Local  Government  Boards  would,  no 
doubt,  be  willing  after  a time  to  make  the  possession  of  an  approved  Health  Visitor’s 
certificate  obligatory  in  all  appointments,  or  at  least  in  all  the  higher  appointments, 
in  connection  with  health  visiting.” 


It  only  remains  to  be  said  that  however  efficient  official  Health  Visitors  may  be, 
it  is  improbable  that  they  will  take  entirely  the  place  of  voluntary  workers.  The 
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voluntary  Visitor  in  the  nature  of  things  comes  from  a highly  organised  home, 
where  she  should  have  gained  specialised  knowledge  in  domestic  management.  In 
such  an  environment  personality  can  flourish.  She  brings  to  the  work,  in  addition 
to  knowledge,  an  ever  fresh  and  wholesome  outlook  and  understanding  that  is  an 
inspiration  to  mothers  striving  to  make  good  in  circumstances  of  life  that  are 
almost  intolerable. 

Following  on  the  early  fundamental  decisions  that  the  essentials  of  a maternity 
and  child  welfare  service  were  the  provision  of  special  Health  Visitors  and  of  con- 
sultation centres,  the  record  of  the  Mother  and  Child  Welfare  Association  is  one  of 
continuous  progress.  The  first  club,  opened  in  Porthill  School  in  1909,  was  trans- 
ferred to  the  present  premises  in  Charlotte  Street  in  1918.  The  new  premises 
rented  frcm  the  Education  Authority  were  formerly  a school,  aud  were  adapted  for 
purposes  of  a Welfare  Centre  and  "Day  Nursery  by  the  Mother  and  Child  Welfare 
Association.  A second  Centre  at  the  U.F.  Mission  Hall,  Woodside,  was  founded  in 
1911,  and  moved  to  new  premises  at  506,  Great  Northern  Road,  in  1919.  A third 
Centre  at  St.  Machar’s  Hall,  Old  Aberdeen,  was  founded  in  1912.  A fourth 
Centre,  originally  the  Footdee  Centre,  founded  in  1912,  was  transferred  to  new 
premises  in  the  Castlegate  in  1919.  The  premises  of  this  Castlegate  Welfare 
Centre  were  erected  in  1919  by  the  Town  Council,  on  a former  slum  area  cleared 
and  acquired  by  the  Council.  The  present  building  was  constructed  mainly  from 
a disused  and  transported  Army  hut,  with  the  addition  of  a play  shelter  for 
children.  A fifth  Centre  was  established  in  1913  in  the  Central  Mission  Hall, 
Torrv.  The  Day  Nursery,  at  Loch  Street,  was  first  opened  in  1913,  and  moved 
to  the  present  premises  in  Charlotte  Street  in  1918. 

In  1915,  the  Town  Council  appointed  a fourth  Health  Visitor;  in  1917,  three 
additional  Visitors  were  appointed;  in  1919,  two  more;  and  in  1921,  another 
Health  Visitor  was  appointed;  making  in  all  a total  of  ten  official  Visitors  working 
from  the  Health  Department.  In  the  revised  regulations  for  grants-in-aid  of 
Maternity  and  Child  Welfare  Schemes  (Public  Health  No.  IX.,  1917),  issued  by 
the  Board  of  Health  with  the  approval  of  the  Treasury,  Local  Authorities  are 
advised  to  aim  at  securing  a staff  equal  to  at  least  one  whole-time  Health  Visitor 
for  each  400  births.  Since  the  births  in  Aberdeen  during  the  six  vears  under  review 
have  averaged  about  4,000  per  annum,  it  will  be  seen  that  the  ten  Health  Visitors 
appointed  by  the  Aberdeen  Town  Council  are  each  held  responsible  for  the  home 
visiting  of  an  average  of  400  babies  under  one  year,  in  addition  to  the  visitation  of 
children  under  the  age  of  five,  and  accordingly  adequately  meet  existing  needs. 

The  official  scheme  of  the  Town  Council  for  Maternity  and  Child  Welfare  in 
Aberdeen  received  the  approval  of  the  Scottish  Board  of  Health  in  October,  1918. 
In  connection  with  this  scheme,  a ward  for  ailing  babies,  accommodating  20  cots, 
was  opened  at  the  City  Hospital  in  1917.  As  an  integral  part  of  the  scheme  all  the 
voluntarily  supported  clubs  and  the  Day  Nursery  were  taken  over  by  the  Town 
Council  in  November,  1918.  A first  Home  for  Mothers  and  Babies  at  Loch  Street, 
accommodating  10  mothers  and  10  babies,  inaugurated  by  the  Mother  and  Child 
Welfare  Association  in  1919,  was  also  taken  over  by  the  Town  Council.  A second 
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Home  for  Mothers  and  Babies  at  Burnside,  accommodating  12  mothers  and  30 
babies,  was  provided  by  the  Town  Council  in  the  same  year.  This  Home  occupies 
a former  mansion-house,  acquired  some  years  previously  by  the  Council.  Attached 
are  four  acres  of  garden  and  fields.  The  buildings  were  extended  in  1920  by  the 
addition  of  an  adapted  and  enlarged  Army  hut.  It  is  occupied  as  a Home  for  newly 
confined  mothers  and  babies,  including  a few  expectant  mothers.  Burnside  Home 
is  used  also  as  an  institution  for  training  selected  and  resident  young  women, 
usually  about  six  at  a time,  as  domestic  nurses — training  being  partly  given  also 
at  Charlotte  Street  Day  Nursery.  There  is  a large  demand  for  such  nurses  after 
training. 

The  medical  consultation  services,  which  during  the  War  had  been  obtained 
mainly  from  the  part-time  services  of  medical  practitioners  in  the  City,  were  pro- 
vided for  by  the  appointment,  in  July,  1919,  of  Dr.  James  A.  Stephen  as  whole- 
time Medical  Officer  for  Mother  and  Child  Welfare.  As  part  of  the  official  scheme, 
also,  and  in  addition  to  the  instruction  provided  by  the  Mother  and  Child  Welfare 
Medical  Officer  and  Health  Visitors,  special  lecture  courses  for  newly  married 
women  were  inaugurated  in  1919  in  conjunction  with  the  Education  Authority. 

In  1919,  also,  and  as  an  essential  part  of  the  official  scheme,  the  Town  Council 
provided  an  Ante-natal  Annexe  to  the  Maternity  Hospital,  wherein,  in  addition 
to  all  other  requirements  of  an  antenatal  consultation  centre,  8 beds  are  provided 
for  expectant  mothers. 

In  1920,  an  Out-door  Play  Centre  was  made  available  at  the  Castlegate 
Centre,  which  had  been  erected  by  the  Town  Council  in  1919. 

The  official  scheme  for  Maternity  Service  and  Child  Welfare,  as  approved  of 
generally  by  the  Town  Council  on  16th  September,  1918,  is  herewith  submitted. 

Scheme  for  Maternity  Service  and  Child  Welfare. 

The  following  scheme  is  submitted  by  the  Medical  Officer  of  Health  in 
accordance  with  the  requirements  of  the  Local  Government  Board,  as  expressed  in 
their  circulars  regarding  the  Notification  of  Births  (Extension)  Act,  1915,  and  the 
Midwives  (Scotland)  Act,  1915,  and  especially  in  their  latest  circular  of  24th  May 
last,  to  which  are  appended  revised  Begulations  for  the  distribution  of  the  Govern- 
ment Grant-in-aid  for  Maternity  and  Child  Welfare  Schemes.  Under  these  Begu- 
lations, a grant  not  exceeding  one-half  of  the  approved  net  expenditure  incurred 
by  a Local  Authority — whether  directly  or  by  way  of  assistance  to  approved  institu- 
tions and  agencies — will  be  payable  by  the  Board  to  the  Local  Authority  in  respect 
of  approved  arrangements  for  attending  to  the  health  of  expectant  mothers  and 
nursing  mothers  and  of  children  under  five  years  of  age. 

The  object  of  the  scheme  is  regarded  by  the  Government,  and  by  the  nation 
generally,  as  one  of  high  importance,  on  grounds  of  humanity,  economic  need,  and 
public  policy,  in  view  of  the  excessive  mortality  among  infants,  the  rapidly  declining 
birth-rate,  and  the  great  wastage  of  human  life  in  the  present  war. 

The  excessive  death-rate  among  infants  is  not  less  in  Aberdeen  than  elsewhere. 
For  the  five  years  preceding  the  war,  it  averaged,  for  infants  dying  within  the 
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first  year  of  life,  130  per  thousand  births.  The  happier  experience  of  our  Austral- 
asian Colonies  and  even  of  the  more  favoured  places  within  the  British  Isles  shows 
that  a death-rate  of  60  or  70  is  attainable.  A decline  to  this  level  would,  in 
Aberdeen,  mean  a saving,  in  normal  times,  of  the  lives  of  about  250  children 
yearly. 

The  mortality  attending  pregnancy  and  child-birth  is  also  unduly  high. 

The  scheme  set  forth  embodies  efforts  already  in  considerable  part  begun,  and 
provisionally  approved  by  the  Local  Government  Board,  but  it  seeks  to  intensify 
and  extend  these  efforts  by  providing  a more  adequate  machinery  and  by  enlarging 
the  field  of  operations. 

The  scheme  cannot  accomplish  everything.  Maternal  and  infant  health  depends 
in  part  on  general  causes  affecting  the  health  of  the  whole  community,  such  as 
housing  and  economic  conditions;  but  it  is  a striking  fact  that,  while  the  death-rate 
of  the  population  as  a whole  has  fallen  greatly  within  the  last  fifty  years,  the 
mortality  among  infants  has,  until  quite  recently,  remained  unaffected.  The 
ignorance  of  many  mothers  in  mother-craft  is  probably  one  of  the  chief  causes. 
Hence  the  importance  of  the  provision  in  the  scheme  for  such  advisory  and  educa- 
tional means  as  Health  Visitors,  Welfare  Centres,  and  Schools  for  Mothers. 

The  headings  used  are,  with  slight  modifications,  those  appearing  in  the  latest 
circular  of  the  Local  Government  Board. 


1.  Ins-pert  ton  of  Mid  wives. — To  continue,  meanwhile  to  be  undertaken  by  the 
Medical  Officer  of  Health,  with  the  assistance  of  the  Health  Visitors. 

2.  Health  Visitors  and  Nurses. — The  present  number  of  the  official  Visitors 
in  the  service  of  the  Town  Council  for  duty  under  the  scheme  is  six.  The  number  to  be 
increased  to  eight,  as  recently  authorised  by  the  Council.  These  are  in  addition  to 
the  Voluntary  Visitors  provided  by  the  Mothers’  and  Babies’  Health  Association. 

Nursing  services,  when  required,  to  be  obtained  as  at  present  from  the  staff  of 
the  City  Hospital,  and  to  be  paid  for  to  the  Hospital.  These  services  to  be  utilised, 
in  so  far  as  required,  for  the  domiciliary  care  of  cases  of  such  diseases  as  puerperal 
sepsis  in  women,  and  measles,  whooping  cough,  diarrhoea,  and  poliomyelitis  in 
children. 

The  Health  Visitors  to  continue  to  supervise  the  treatment  of  cases  of  ophthalmia 

neonatorum. 

3.  Provision  of  Miclwives. — No  public  provision  is  required  meanwhile  in 
Aberdeen  beyond  what  is  offered  by  the  Maternity  Hospital.  The  Hospital  maintains 
a qualified  midwife  for  domiciliary  attendance  on  cases  of  child-birth,  who  has  the 
assistance,  when  necessary,  of  the  medical  staff  of  the  Hospital.  A fee  of  7s.  6d.  is 
ordinarily  charged,  but  is  not  asked  for  when  the  woman  is  in  necessitous  circum- 
stances. The  fee  charged  by  midwives  in  private  practice  is  15s. 

The  question  of  the  adequate  training  of  selected  women  for  Health  Visitors 
and  Midwives  is  of  importance.  The  Town  Council  could  usefully  make  available  a 
sum  of  £50  to  £100  annually  for  the  purpose  of  assisting  in  such  training. 
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4.  Provision  of  Maternity  Nurses.— The  services  of  such  a nurse  are  at  present 
obtainable  in  necessitous  cases  from  the  Aberdeen  District  Nursing  Association.  The 
question  of  additional  provision  to  be  a matter  for  future  consideration. 

5.  Domiciliary  Medical  Attendance. — Under  the  Midwives  Act,  the  Council 
is  at  present  paying  for  the  emergency  medical  assistance  summoned  by  midwives  for 
pregnant  women  or  for  women  in  labour  or  during  their  lying-in  period,  and  for 
new-born  infants. 

Further  domiciliary  medical  attendance  for  women  and  children  in  necessitous 
circumstances  is  obtainable  from  the  Aberdeen  Dispensary,  with  its  visiting  staff 
of  five  physicians,  each  attached  to  a separate  district  of  the  City. 

6.  Medical  Attendamce  at  Centres  and  Day  Nurseries. — The  Council  has 
recently  authorised  an  expenditure  of  £350  to  £400  yearly  on  such  attendance,  the 
attendance  to  be  obtained  meanwhile  mainly  or  wholly  from  the  part-time  services 
of  medical  practitioners  in  the  City.  The  medical  profession  have  been  consulted, 
and  approve  of  this  proposal. 

7.  Centres  for  Maternity  and  Child  W elfau'e. — The  Town  Council  to  take 
over  from  the  Aberdeen  Mothers’  and  Babies’  Health  Association  the  maintenance 
of  the  existing  clubs  or  centres,  and  of  such  centres  as  may  be  added  to,  or  substituted 
for,  these  clubs  or  centres.  There  are  at  present  five  clubs  or  centres,  which  are 
located  as  follows: — (1)  In  premises  in  Charlotte  Street,  leased  from  the  School 
Board;  (2)  in  rooms  in  St.  Katherine’s  Hall,  Shiprow,  sub-rented  from  the  St. 
Katherine’s  Club  for  Girls;  (3)  in  the  Central  Mission  Hall,  Sinclair  Boad,  Torry ; 
(4)  in  Hilton  U.F.C.  Hall,  Woodside;  and  (5)  in  the  St.  Machar  Church  Hall,  Old 
Aberdeen.  Each  centre  to  be  provided,  as  opportunity  offers,  with  premises  ex- 
clusively devoted  to  the  purposes  of  the  centre;  and,  in  particular,  the  Council  to 
consider  the  erection  of  premises  on  the  vacant  area  on  the  south  side  of  the  Castle- 
gate  known  as  the  Exchequer  Bow  area.  The  work  carried  on  in  St.  Katherine’s 
Hall,  and  formerly  at  the  Footdee  centre,  to  be  transferred  to  the  new  premises, 
which,  as  the  area  may  be  required  at  some  future  time  for  other  purposes,  will  be  of 
cheap  construction,  but  will  be  adequate  and  suitable  as  regards  accommodation. 

The  new  centre  would  be  conspicuously  and  accessibly  situated,  and  would  have 
associated  with  it,  if  approved  by  the  Council,  a day  nursery  and  play  centre,  as 
suggested  below.  This  centre  and  the  Charlotte  Street  centre  would  constitute  the 
two  principal  centres  under  the  scheme. 

Estimates  have  been  obtained  for  the  erection  of  the  proposed  new  centre  in 
the  Castlegate,  according  to  a plan  suggested  by  the  Medical  Officer.  Including 
the  cost  (about  £350)  of  altering  a tenement  house,  belonging  to  the  Council,  on 
the  east  side  of  the  area,  in  order  to  adapt  it  for  the  purpose  of  a day  nursery,  as 
also  the  cost  (about  £305)  of  a large  open  shelter  and  lavatories  in  connection  with 
the  play  centre,  the  cost  of  the  whole  centre,  exclusive  of  furnishings,  is  estimated 
at  about  £3,000,  if  erected  of  wood,  with  a corrugated  iron  roof,  or  about  £3,035 
if  the  walls  are  made  of  brieze  concrete  slabs. 
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The  Local  Government  Board  have  indicated  their  willingness  to  entertain  the 
suggestion  that  one-half  of  the  whole  cost  should  be  met  from  the  Government 
Grant. 

8.  Creches  and  Day  Nurseries  (including  Play  Centres). — One  day  nursery, 
capable  of  accommodating  40  to  50  infants  and  young  children,  forms  part  of  the 
Charlotte  Street  centre  recently  provided  by  the  Aberdeen  Mothers’  and  Babies’ 
Health  Association.  This  day  nursery  to  be  taken  over  by  the  Council,  and  a 
second  day  nursery  to  be  provided  by  the  Council  at  the  Castlegate,  as  already 
suggested ; the  nursery  to  be  in  communication  with  the  proposed  play  centre  and 
with  the  welfare  centre. 

A play  centre  for  children  under  five  years  of  age  to  be  provided  by  the  Council 
within  the  Exchequer  Row  area ; with  additional  centres  as  opportunity  offers. 

Provision  for  so-called  nursery-school  training  to  be  made  within  each  day 
nursery,  with  the  aid  of  the  School  Board. 

9.  Schools  for  Mothers  and  Young  Women. — In  addition  to  such  instruction 
as  is  given  at  the  centres,  the  School  Board  to  be  approached  by  the  Council  with  a 
view  to  the  Board  providing  further  instruction  in  domestic  hygiene  and  house- 
wifery in  the  schools  and  continuation  classes,  and,  in  particular,  to  the  Board 
giving  their  valuable  co-operation  in  establishing  classes  for  the  education  of  mothers, 
and  especially  of  newly  married  mothers,  in  matters  relating  to  maternity  and  child 
care. 

The  Medical  Officer  of  Health  has  already  submitted  to  the  School  Board  a 
communication  on  this  subject,  which  is  one  of  great  importance  in  any  adequate 

scheme. 

10.  Hospital  anil  Institutional  Treatment . — The  Maternity  Hospital  (16  to 
18  beds)  to  continue  to  provide  accommodation  for  the  confinement  of  mothers 
requiring  such  accommodation,  whether  because  of  expected  or  actual  complications 
in  connection  with  the  birth,  or  because  of  unsatisfactory  or  insufficient  domestic 
accommodation. 

The  Town  Council  to  undertake  the  adaptation  of  a tenement  house  adjacent 
to  the  Maternity  Hospital,  and  belonging  to  the  Hospital,  for  the  purposes  of  an 
ante-natal  clinic  and  hospital.  Such  accommodation,  which  is  greatly  needed,  will 
constitute  an  addition  to  the  resources  of  the  Maternity  Hospital,  and  is  an  essential 
part  of  the  scheme.  The  necessary  alterations  of  the  building,  for  which  a plan  has 
been  prepared,  are  estimated,  along  with  the  furnishings,  to  cost  £550,  while  the 
annual  maintenance  is  put  at  £350.  The  Town  Council  to  undertake  to  meet  the 
whole  capital  outlays,  as  also  the  annual  expenditure  up  to  the  extent  of,  say,  £350. 
The  Directors  have  expressed  their  readiness  to  undertake  the  suggested  extension  of 
their  services  to  maternity  welfare,  and  the  Local  Government  Board  have  indicated 
to  the  Medical  Officer  of  Health  that  they  are  willing  to  allow  half  of  the  capital 
outlays,  as  well  as  of  the  annual  maintenance,  to  be  obtained  from  the  Government 
Grant. 

The  Council  to  continue  to  provide  at  the  City  Hospital  accommodation  for 
such  cases  of  puerperal  sepsis  or  fever  as  may  require  hospital  treatment. 
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The  Royal  Hospital  for  Sick  Children  (80  beds)  to  continue  to  provide  such 
accommodation  as  may  be  available  for  the  treatment  of  children  under  five  years 
of  age,  as  part  of  the  recognised  purpose  of  the  Hospital.  A large  increase  of  the 
accommodation  is,  perhaps,  the  most  urgent  medical  want  in  the  City,  and  it  is  to  be 
hoped  that,  so  soon  as  the  war  is  ended,  the  Directors  will  be  supplied  with  sufficient 
funds  to  enable  them  to  proceed  with  the  erection  of  the  proposed  new  Hospital  at 
Ashley. 

The  Council  to  undertake  meanwhile  to  provide  for  the  treatment,  within  a 
ward  or  wards  at  the  City  Hospital,  of  fifteen  to  twenty  infants  suffering  from 
marasmus  or  wasting,  or  similar  conditions  requiring  hospital  care. 

The  Council  also  to  undertake  the  treatment,  within  the  City  Hospital,  of  cases 
of  congenital  syphilis  in  infants,  the  expense  of  which  will  be  a charge  on  the 
Venereal  Disease  Scheme.  Some  cases  have  already  been  admitted  to  the  Hospital. 

When  the  proposed  new  buildings  are  erected  for  the  Sick  Children’s  Hospital, 
it  may  be  found  advisable  to  transfer  infants  suffering  from  marasmus  and  congenital 
syphilis  to  the  wards  of  the  Children’s  Hospital.  Meanwhile,  the  accommodation 
available  within  the  existing  premises  of  the  Hospital  is  too  limited  to  allow  of 
adequate  provision  being  made  for  such  cases. 

With  the  exception  of  the  ante-natal  clinic  in  the  proposed  annexe  to  the 
Maternity  Hospital,  the  foregoing  provision  for  hospital  treatment  relates  to  in- 
patient treatment;  but  most  important  and  indispensable  services  to  the  scheme  will 
be  rendered,  as  hitherto,  by  the  daily  out-patient  clinics  for  children  at  the  Children’s 
Hospital;  the  five  daily  clinics  at  the  Aberdeen  Dispensary,  now  largely  given  over 
to  the  treatment  of  women  and  children  since  the  passing  of  the  Insurance  Act;  the 
special  clinic  for  women  at  the  Royal  Infirmary;  the  eye  clinics  at  the  Royal 
Infirmary  and  the  Eye  Institution  ; the  ear,  nose,  and  throat  clinics  at  the  Royal 
Infirmary  and  the  Aberdeen  Dispensary ; the  dental  clinic  at  the  Royal  Infirmary ; 
the  skin  clinic  at  the  Royal  Infirmary ; and  the  venereal  clinics  at  the  Royal  Infirmary 
and,  for  certain  cases,  at  the  City  Hospital. 

11.  Improvement  of  Home  Conditions  in  Confinement  Cases.- — An  arrange- 
ment to  be  made  with  the  Aberdeen  Mothers’  and  Babies’  Health  Association  for  the 
provision  of  home-helps  for  the  poorer  mothers  during  their  lying-in  period,  under 
which  arrangement  the  Council  would  place  at  the  disposal  of  the  Association  for 
such  purpose  a sum  not  exceeding  ,£100  annually,  on  the  understanding  that  not 
more  than  ten  shillings  per  week  is  to  be  paid  from  such  sum  to  any  home-help,  and 
that  the  remainder  of  the  payment  to  the  home-help  is  to  be  met  by  the  mother  herself 
or  from  funds  raised  by  the  Association.  Such  grant  of  £100  to  be  available  also,  if 
required,  for  assistance  in  any  case  in  which  the  boarding-out  of  the  children  may 
be  regarded  as  a preferable  alternative  to  providing  the  services  of  a home-help. 

12.  Convalescent  Homes. — The  Council  to  undertake,  when  opportunity  offers 
for  the  acquiring  of  suitable  premises,  to  provide  a convalescent  home  for  such  of  the 
poorer  mothers  as  have  been  recently  confined,  and  who,  because  either  of  feeble  health 
or  of  the  results  of  a complicated  or  severe  labour,  or  for  other  adequate  reason, 
are  in  need  of  rest  and  suitable  care  for  one  to  two  or  three  weeks  in  a home.  The 
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home  to  have  accommodation  for  at  least  ten  mothers  with  their  babies,  and  to  be 
preferably  situated  in  the  outskirts  of  the  City,  but  convenient  of  access,  and  to  be 
provided  with  a sufficiency  of  open  or  garden  ground. 

Such  a home  would  in  part  be  supported  out  of  charges  to  be  made  for  mothers 
whose  circumstances  enabled  them  to  meet  part  of  the  expenses  of  their  maintenance. 

There  can  be  no  doubt  as  to  the  need  for  such  a home  and  as  to  its  great  value. 
Until  it  is  obtained,  the  Council  might  undertake  to  meet  the  cost  of  sending  a few 
of  the  most  needful  mothers  to  some  existing  convalescent  home,  if  accommodation  is 
available. 

Larger  provision  is  required,  in  connection  with  the  City,  for  the  convalescence 
in  a suitably  situated  and  adequately  equipped  and  staffed  home  or  homes  in  the 
country,  for  children  of  all  ages,  and  especially  for  children  under  the  school  ages. 
The  Eidda  Home  at  Cults  meets  in  part  the  wants  of  convalescents  from  the  Children’s 
Hospital.  The  Linnmoor  Home,  at  Culter,  although  now  kept  open  for  practically 
the  whole  year,  is  primarily  and  mainly  a summer  holiday  home  for  children  of  the 
school  ages,  as  is  also  the  Scotstown  Moor  Camp,  which  is  open  for  only  a few  weeks 
in  summer. 

A country  home  for  100  ailing  or  convalescent  children  of  all  ages,  and  open 
for  the  whole  year,  would  be  a great  boon,  and  do  much  to  preserve  or  re-establish 
child  health  in  the  City.  There  is  ample  occasion  for  it,  as  an  addition  to  the  existing 
summer  holiday  homes. 

13.  Homes  for  Children. — The  Local  Government  Board  suggest  the  provision 
of  homes  and  other  arrangements  for  attending  to  the  health  of  children  of  widowed, 
deserted,  and  unmarried  mothers,  the  chief  need  being  to  provide  for  illegitimate 
children.  There  are  several  existing  homes  in  Aberdeen  for  widowers’  children,  but 
mainly  for  children  of  school  age.  There  is  a distinct  need  within  the  City  for  a 
home  for  the  care  of  younger  children,  whether  of  widowers  or  of  unmarried  mothers. 

The  Board  now  offer  to  pay  out  of  the  Government  Grant  half  the  expenses  of 
such  a home.  It  appears  regrettable,  especially  for  such  a purpose  as  this,  that  the 
grant  is  not  fully  available  for  any  purpose  under  the  scheme  unless  the  purpose  is 
being  contributed  to  in  equal  measure  from  local  taxation.  There  can  scarcely  be 
any  doubt  that  in  certain  instances,  such  as  the  homes  for  children,  voluntary  support 
could  be  found  to  take  in  part  the  place  of  a contribution  from  the  Local  Authority. 

14.  Experimental  Work. — It  is  highly  desirable  to  have  an  exhaustive  in- 
vestigation made  of  the  causes  of  the  excessive  infant  mortality  in  Aberdeen,  as  in 
many  other  places,  but  it  is  virtually  impossible  at  present  to  find  the  necessary 
skilled  assistance  for  such  an  investigation.  Investigations  were  made  in  1907  and 
in  1908  by  the  Medical  Officer  of  Health,  the  results  of  which  were  published  in  an 
appendix  to  the  Annual  Reports  for  these  years.  Some  further  investigation  was  also 
made  in  1910,  the  results  of  which  were  published  as  an  appendix  to  the  Annual 
Report  for  1910,  but  much  more  intensive  inquiry  is  needed. 

Meanwhile,  some  experimental  work,  such  as  the  existing  staff,  with  some  student 
assistance,  can  overtake  is  being  begun  in  regard  to  the  milk  supplies  of  the  City, 
particularly  in  relation  to  infant  feeding.  The  purity  of  the  milk  supply  for  infants, 
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especially  in  the  case  of  bottle-fed  infants,  and,  indeed,  of  all  infants  not  wholly  and 
exclusively  breast-fed,  is  of  the  highest  importance.  The  recent  extension  of  the  City 
Hospital  Laboratory  was  intended  in  part  to  provide  facilities  for  this  investigation. 

A specially  trained  woman  inspector  was  appointed  last  autumn  to  assist  in 
this  work,  but,  owing  to  war  demauds  on  the  staff  of  the  department,  her  services  so 
far  have  had  to  be  almost  wholly  utilised  in  replacing  in  large  part,  and  in  supplement- 
ing, the  work  of  the  Inspector  of  Dairies,  whose  time  has  been  mainly  devoted  to 
other  duties. 


15.  Provision  of  Food  in  N ecessitous  Cases. — The  Council  to1  continue  to 
provide,  as  at  present,  through  the  Health  Visitors,  for  a supply  of  milk  or  other 
food  to  necessitous  expectant  or  nursing  mothers,  and  to  the  infants  or  young 
children  of  necessitous  mothers.  At  present,  about  12  mothers  and  30  infants  or 
young  children  are  receiving  a supply  of  milk  at  an  annual  cost  of  about  £260  to 
£280.  Checks  or  coupons  for  soup  from  the  Public  Soup  Kitchen  have  also  been 
given  to  mothers — a large  proportion  of  the  checks  being  received  gratuitously  from 
the  Soup  Kitchen  Committee.  If  a National  Kitchen  is  established,  meals  from  it 
might  be  provided,  under  the  scheme,  gratuitously  or  at  a reduced  price  to  neces- 
sitoxis  mothers. 

Some  simple  remedies,  mostly  of  a nutrient  kind,  such  as  cod  liver  oil  and  virol, 
are  being  provided  at  the  welfare  centres  or  clubs,  either  gratuitously  or  at  cost 
price,  the  cost  being  met  by  the  Council.  This  to  be  continued. 


16.  Voluntary  Agencies. — Various  institutional  agencies  rendering  important 
help  to  mother  and  child  welfare  in  the  City  have  already  been  referred  to.  The 
agency  most  directly  associated  with  the  work  of  the  Health  department,  and  sharing 
in  it,  is  the  Aberdeen  Mothers’  and  Babies’  Health  Association.  The  assistance 
given  by  the  Association  has  been  invaluable. 

It  is  believed  that  the  Association,  although  anxious  to  continue  to  assist  as 
much  as  hitherto,  by  personal  service  and  by  raising  voluntary  funds,  in  the  work 
under  the  scheme,  will  be  found  willing  to  hand  over  the  various  centres  or  clubs,  as 
also  the  day  nursery  of  the  Association,  to  the  Council. 

The  Medical  Officer  recommends,  as  already  stated,  that  the  centres  and  day 
nursery  be  taken  over  and  supported  by  the  Council,  and  that  their  full  control 
be  vested  in  the  Town  Council,  acting  through  the  Public  Health  Committee,  with 
power  to  the  Committee  to  modify  or  discontinue  the  operations  of  any  centre,  but 
the  Public  Health  Committee  to  receive  the  full  assistance  and  advice  of  the  Associa- 
tion in  the  management  and  work  of  the  centres  and  other  parts  of  the  scheme,  under 
conditions  to  be  agreed  upon. 

In  regard  to  the  proposed  annexe  to  the  Maternity  Hospital,  the  Local 
Government  Board  requires  that  the  Council,  if  it  meets  the  cost,  should  enter 
into  an  agreement  with  the  Hospital  Directors  for  the  services  of  the  annexe  for  the 
purposes  of  the  scheme. 

MATTHEW  HAY,  M.D., 

Medical  Officer  of  Health. 


Aberdeen,  26th  August,  1918. 
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The  formal  approval  of  the  Scottish  Board  of  Health  to  the  Maternity  b A 
Child  Welfare  Scheme  is  contained  in  the  terms  of  the  following  letter  : — 

Local  Government  Board, 
Edinburgh,  25 th  October,  1918. 

The  Town  Clerk,  Aberdeen. 

Sir, 

Maternity  Service  and  Child  Welfare  Scheme. 

I have  submitted  to  the  Local  Government  Board  the  scheme  of  Maternity 
Service  and  Child  Welfare  forwarded  with  your  letter  of  25th  ultimo,  and  I am 
now  directed  to  inform  you  that,  in  terms  of  Section  3 (1)  ( b ) of  the  Notification  of 
Births  (Extension)  Act,  1915,  the  Board  sanction  the  arrangements  proposed  by 
the  Local  Authority  of  the  Burgh  of  Aberdeen  for  attending  to  the  health  of  ex- 
pectant mothers  and  nursing  mothers  and  of  children  under  five  years  of  age,  within 
the  meaning  of  Section  7 of  the  Education  (Scotland)  Act,  1908. 

These  arrangements  consist  of  the  following  : — 

I. — Administrative  and  Executive  Staff. 

(1)  Medical  Officers. — Dr.  Matthew  Hay,  Medical  Officer  of  Health,  will  be 
appointed  Administrative  and  Executive  Officer  under  the  scheme.  I have  to 
inquire  what  salary  he  is  to  receive  for  this  work. 

Part-time  Medical  Officers  will  be  appointed  as  Medical  Officers  of  the  Centres 
and  Day  Nurseries  at  an  estimated  cost  of  £350  to  £400  per  annum.  A note  of 
their  names  and  the  rate  of  their  remuneration  should  be  furnished  to  the  Board 
when  the  appointments  are  made. 

(2)  Health  Visitors. — Eight  Health  Visitors  (whole  time)  will  be  appointed 
under  the  scheme  at  salaries  not  exceeding  £130  per  annum  each.  The  Voluntary 
Visitors  of  the  Mothers’  and  Babies’  Health  Association  will  also  act  as  Health 
Visitors  under  the  scheme. 

(3)  Visiting  Nurses. — The  services  of  Nurses  from  the  staff  of  the  City  Hospital 
will  be  utilised  for  the  domiciliary  treatment  of  cases  of  puerperal  sepsis,  measles, 
whooping-cough,  diarrhoea,  and  poliomyelitis.  For  purposes  of  Child  Welfare  Grant 
a note  of  their  names,  qualifications,  and  salaries  should  be  furnished  in  due  course. 

(4)  Inspectors  of  Midwives. — Dr.  Hay  will  be  appointed  Inspector  of  Midwives 
under  the  scheme. 

(5)  Midwives  and  Maternity  Nurses. — With  regard  to  the  proposal  to  con- 
tribute towards  the  training  of  Midwives,  I have  to  refer  the  Local  Supervising 
Authority  to  the  terms  of  Section  21  of  the  Midwives  Act,  and  to  request  details  in 

due  course. 

7 1 . — Non-Resid ential  Institutions. 

(1)  Maternity  and  Child  Welfare  Centres.— Five  centres  will  be  established  in 
the  Clubs  of  the  Aberdeen  Mothers’  and  Babies’  Health  Association,  whose  activities 
will  be  transferred  to  the  Local  Authority.  These  are  located  as  follows  : — Charlotte 
Street;  St.  Katherine’s  Hall,  Shiprow;  the  Central  Mission  Hall,  Sinclair  Road, 
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Torry;  Hilton  U.F.C.  Hall,  Woodside;  and  St.  Machar  Churcli  Hall,  Old  Aber- 
deen. The  terms  of  any  agreement  with  the  Association  should  be  intimated  to  the 
Board  for  approval. 

The  St.  Katherine’s  Hall  Centre  will  be  transferred  to  new  premises  to  be  estab- 
lished in  the  Exchequer  Row  area  site. 

If  and  when  new  premises  are  obtained  for  the  other  centres,  particulars  should 
be  intimated  to  the  Board. 

A Maternity  Centre  will  be  established  at  the  Aberdeen  Maternity  Hospital. 

(2)  Special  Treatment  Centres. — Suitable  cases  of  mothers  and  children  will  be 
sent  to  the  out-patient  clinics  at  the  Children’s  Hospital,  the  Aberdeen  Dispensary, 
Royal  Infirmary,  Eye  Institution,  and  City  Hospital. 

(3)  Dm/  Nurseries. — The  Local  Authority  will  take  over  from  the  Mothers’  and 
Babies’  Health  Association  the  day  nursery  established  by  them  in  Charlotte  Street. 
A second  nursery  will  be  established  in  the  Exchequer  Row  area  in  connection  with 
the  Maternity  and  Child  Welfare  Centre  there. 

Nursery  school  training  will  be  provided  in  each  nursery  under  arrangement  with 
the  School  Board. 

(4)  Play  Centres. — A Play  Centre  will  be  established  in  the  Exchequer  Row 
site,  in  connection  with  the  Maternity  and  Child  Welfare  Centre  and  Day  Nursery. 

Ill . — Residential  Institutions. 

(1)  Maternity  Hospitals. — Suitable  cases  requiring  in-patient  treatment  will  be 
sent  to  the  Maternity  Hospital  as  at  present. 

A tenement  adjoining  the  Maternity  Hospital  will  be  adapted  for  the  provision 
of  accommodation  for  ante-natal  cases.  The  Local  Authority  will  meet  the  cost  of  the 
alterations  and  equipment  by  means  of  a contribution  to  the  funds  of  the  Hospital, 
and  will  also  likewise  meet  the  cost  of  maintenance  of  these  patients. 

Cases  of  puerperal  sepsis  will  continue  to  be  admitted  to  the  City  Hospital. 

(2)  Sick  Children’s  Hospitals. — Suitable  cases  of  sick  children  will  be  sent  to  the 
Sick  Children’s  Hospital. 

Cases  of  marasmus  and  kindred  conditions  will  be  treated  in  the  City  Hospital 
in  accommodation  specially  set  aside  for  this  purpose. 

(3)  Convalescent  Homes  for  Mothers  and  Infants. — The  Local  Authority  will 
provide  a convalescent  home  for  suitable  cases  of  nursing  mothers  and  infants.  The 
Board  will  be  glad  to  learn  when  suitable  premises  have  been  secured. 

(4)  Convalescent  Homes  for  Children  and  (5)  Homes  for  Children. — The  Board 
agree  with  the  proposals  under  the  above  heads,  but  will  delay  their  sanction  until 
they  have  reached  a more  definite  stage. 

1 V . — II om  e Visitation . 

The  scheme  of  home  visitation  will  be  carried  out  by  the  Health  Visitors  all 
under  the  direction  of  the  Medical  Officer  of  Health.  Expectant  mothers  and  nursing 
mothers  and  children  up  to  five  years  of  age  will  be  visited  under  the  scheme. 
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V. — Provision  of  Assistance  in  Confinement . — Cases  at  Home. 

(1)  The  Local  Authority  will  provide  the  services  of  practitioners  in  emergency 
cases  of  confinement,  and  will  in  necessitous  cases  bear  the  cost  of  this  provision. 

(2)  In  respect  of  an  annual  contribution  of  a sum  not  exceeding  £100  to  the 
Aberdeen  Mothers’  and  Babies’  Health  Association,  the  services  of  home-helps  will 
be  made  available  in  suitable  cases  of  confinement,  such  home-helps  to  receive  not 
more  than  10s.  per  week  while  so  engaged,  and,  where  the  alternative  is  preferable, 
the  Association  will  arrange  for  the  boarding  out  of  the  children. 

VI. — Schools  for  Mothers  and  Tonne/  Women. 

The  Local  Authority  will  endeavour  to  arrange  with  the  School  Board  for  the 
initiation  of  suitable  classes  in  connection  with  their  continuation  classes. 

Details  of  the  arrangements  should  be  furnished  in  due  course. 

VII. — Provision  of  Food,  dr. 

Food  and  milk,  &c.,  will  be  provided  in  necessitous  cases  on  the  certificate  of 
the  Medical  Officer  of  Health  or  the  Medical  Officers  of  the  Centres. 

VIII .  — Experimen  ted  Work . 

The  Board  are  disposed  to  sanction  this  as  an  arrangement,  and  to  approve  the 
expenditure  for  purposes  of  Child  Welfare  Grant.  They  note  that  the  estimated  cost 
is  put  at  £50  for  the  year  1918-19,  but  for  their  information  they  desire  to  have  a 
short  statement  in  detail  showing  the  precise  nature  and  extent  of  the  work. 

IX. — Re  cords. 

Suitable  records  will  be  kept  of  the  work  done  under  the  scheme. 

I have  to  state  that  the  above  sanction  does  not  preclude  the  Board  from  re- 
quiring such  modification  or  extension  of  the  arrangements  at  any  future  time  as 
they  may  consider  necessary. 

I have  to  express  the  gratification  of  the  Board  that  such  satisfactory  arrange- 
ments have  been  made  by  the  Local  Authority  in  the  present  circumstances. 

I am,  Sir, 

Your  obedient  servant, 

JOHN  T.  MAXWELL, 

Sccretarij. 

As  an  indication  of  the  organisation  involved  in  making  provision  for  the 
Maternity  and  Child  Welfare  Service,  the  following  brief  note  of  the  arrangements 
and  system  is  submitted  : — 

A.  In  General  Office  of  Health  Department. 

(1)  Notification  forms  ((«)  for  doctors;  ( b ) for  midwives  and  others)  under 
Notification  of  Births  Act.  (With  special  note  on  doctor’s  form  as  to  whether 
visitation  is,  in  his  opinion,  unnecessary.) 
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(2)  Daily  return  of  births  from  registrar  of  each  district  (for  discovery  of  omitted 
notifications). 

(3)  Letter  to  parents  who  have  omitted  to  notify. 

(4)  Circular  regarding  requirements  as  to  notification  (sent  along  with  No.  3). 

(5)  Cards  (a  and  b ) for  entry  of  notifications  or  registrations  as  received,  and  for 
transmission  to  Health  Visitors’  Department.  Cards  used  in  this  Department  also 
as  index  cards,  and  then  only  a few  headings  filled  in,  but  on  occasion  used  also  for 
rapid  special  inquiries  regarding  certain  matters,  such  as  a high  prevalence  of 
pneumonia  or  of  diarrhoea  in  a district,  the  inquiry  being  often  taken  part  in  by 
the  Assistant  Sanitary  Inspectors  as  well  as  the  Health  Visitors,  so  as  to  get  the 
required  information  without  delay,  with  a view  to  such  action  as  may  be 
practicable.  (Cards  of  late  notification  differently  coloured.) 

(6)  Cards  for  still  births. 

(7)  Office  register  of  all  births. 

B.  In  Health  Visitors'  Department. 

Work  here  begins  with  Card  No.  5. 

(8)  Card  for  record  of  inquiries  and  visits  regarding  each  infant.  (Cards  for 
legitimate  and  illegitimate  cases  distinguished  by  colour.)  Each  Visitor  is  pro- 
vided with  a portable  spring  balance  for  weighing,  the  accuracy  of  the  balances 
being  tested  periodically.  The  rule  is  for  Health  Visitors  to  visit  as  soon  as  possible 
after  the  tenth  day  from  birth  : — 

(a)  All  children  born  in  houses  of  three  rooms  or  under;  or  in  certain  cases  in 

larger  houses,  if  visitation  believed  to  be  necessary — provided  that  medical 
attendant  has  not  indicated  that  he  did  not  desire  a visit  to  be  made. 

(b)  All  children  delivered  by  midwives. 

(r)  All  illegitimate  children,  subject  to  the  medical  attendant  not  objecting. 
Under  the  foregoing  rule  about  three-fourths  of  all  newly  born  children 
are  being  visited — many  repeatedly  over  many  months.  The  total  number 
of  visits  in  recent  months  has  been  equivalent  to  about  35,000  a year. 

(9)  Corresponding  card  kept  by  mother,  and  filled  in  at  each  visit  by  Health 
Visitor,  and  weight  chart  kept  going.  This  card  is  very  useful  to  medical  men 
when  called  in  to  see  a sick  child,  as  showing  the  previous  state  of  health.  It  is 
practically  always  carefully  preserved  by  the  mothers. 

(10)  Leaflet  of  instructions  for  breast-fed  children. 

(11)  Leaflet  of  instruct  ions  for  bottle-fed  children.  (Special  feeding  bottles,  made 
for  the  Health  Department,  are  supplied,  along  with  teats,  at  cost  price,  or,  in  the 
case  of  poor  mothers,  gratuitously.) 

(12)  Card  of  instructions  for  sterilising  milk.  (A  specially  designed  sterilising 
can  is  sold  or  lent  where  necessary.) 

(13)  Note  to  mother  regarding  nearest  Mothers’  and  Babies’  Club.  Given  in 
suitable  cases. 

(14)  Card  of  hours  of  clinics  for  mothers  and  infants  at  Maternity  Hospital. 
Given  where  considered  necessary. 
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(15)  Metal  checks  for  gratuitous  meals  at  soup  kitchen,  supplied  by  committee 
in  charge  of  kitchen,  and  distributed  to  necessitous  mothers. 

(16)  Card  for  reporting  sanitary  defects  in  house. 

(17)  Book  of  daily  visitations  by  Health  Visitors. 

(18)  Card  for  inquiries  regarding  all  deaths  within  four  weeks  after  child-birth, 
and  of  deaths  during  pregnancy  so  far  as  known.  The  registrars  are  instructed  to 
notify  all  such  deaths  on  registration. 

C.  Guild  of  Voluntary  Visitors. 

About  sixty  to  seventy  such  Visitors,  who  assist  the  ordinary  Health  Visitors 
in  the  visitation  more  especially  of  the  less  difficult  cases,  but  only  after  the  case 
has  been  first  visited  by  a Health  Visitor  and  Card  No.  8 filled  up. 

(19)  Record  Card  for  Visitors.  Filled  in  by  Health  Visitors  at  beginning. 
Returned  to  Department  at  close  of  visits  by  Guild  Visitor.  A mother’s  card  is 
kept  as  under  No.  9. 

(20)  Form  for  fortnightly  report  on  each  child  by  Guild  Visitor  to  Health 
Visitors’  Department.  The  information  is  transferred  to  Card  No.  8. 

D.  Mothers’  and  Babies’  Clubs. 

There  are  at  present  five  clubs,  with  one  principal  or  central  club.  They  meet 
once  a week,  and  are  each  run  by  a committee  of  ladies,  with  the  assistance  of  the 
Health  Visitors  for  the  district.  Each  has  an  honorary  medical  officer.  Examina- 
tions and  weighings  of  children  are  made,  and  hygienic  advice  given ; also  simple 
remedies  and  foods  such  as  cod-liver  oil,  virol,  &c.  Milk  is  also  supplied  in  needful 
cases.  Cases  requiring  more  definite  medical  aid  are  recommended  to  care  of  family 
medical  attendant,  or  to  maternity  hospital,  or  children’s  hospital  (out-patient 
clinics),  or  public  dispensary,  or  other  appropriate  medical  institution.  Expectant 
mothers  attend  club  as  well  as  others.  Short  lectures  or  demonstrations  are  given 
by  qualified  persons  to  the  assembled  mothers  on  personal  and  domestic  hygiene, 
food  and  cookery,  infant  care,  &c. 

(21)  Membership  card  and  provident  fund  notes. 

(22)  Record  card  for  infant,  similar  to  No.  8,  but  kept  in  addition  to  No.  8,  the 
information  on  the  club  card  being  transferred  after  each  meeting  of  club  to  office 
card.  The  club  cards  are  kept  in  order  of  enrolment  and  number  (with  which  the 
number  on  membership  card  corresponds)  in  a portable  wooden  case,  which  is 
conveyed  to  the  Health  Visitors’  meeting. 

E.  Day  Nursery. 

For  children  whose  mothers  are  wage-earners,  or  ill.  Has  accommodation  for 
upwards  of  forty  children;  but  additional  accommodation,  or  fresh  nurseries, 
much  required.  This  is  run  by  Central  Committee  in  charge  of  clubs,  and  is 
supervised  by  an  honorary  medical  officer.  No  special  printed  forms  or  cards.  The 
weight  charts  of  Nos.  8 or  9 are  used  in  certain  cases. 
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F.  Maternity  Hospital  Clinics. 

For  mothers,  infants,  and  young  children.  They  have  been  in  operation  only 
since  beginning  of  1917,  but  are  suffering  from  want  of  sufficient  medical  staff, 
owing  to  absence  of  large  part  of  staff  in  war  service. 

(23)  Antenatal  card  for  antenatal  cases. 

(24)  Natal  cards. 

(25)  Child  card. 

These  cards  are  in  course  of  preparation  by  Medical  Officer  of  Health  and 
Matron.  A copy  of  the  natal  card  is  included  among  the  preceding  cards  and  forms. 

G.  Clinics  at  other  Medical  Institutions. 

Such  institutions  are  the  Hospital  for  Sick  Children  with  its  daily  out-patient 
clinic  in  a part  of  the  vacated  hospital  buildings  adjacent  to  the  Maternity  Hospital. 
About  2,000  patients  axe  seen  yearly.  But  the  clinic  is  at  present  deficient  in 
medical  service,  owing  to  the  war. 

There  are  also  daily  out-patient  clinics,  with  certain  special  departments,  at  the 
Aberdeen  Dispensary.  Since  the  National  Insurance  Act  became  operative,  the 
patients  have  mainly  consisted  of  women  and  children.  The  xxiedical  staff  also  visit 
the  poorer  cases  in  their  own  homes,  when  necessary.  The  work  here  is  also  being 
restricted,  particularly  in  certain  of  the  special  clinics,  because  of  diminished  medical 
service. 

The  gynecological  department  of  the  Royal  Infirmary  is  also  available  for 
women ; and  its  special  departments,  such  as  the  eye  clinic,  are  freely  resorted  to 
by  both  mothers  and  children.  The  independent  Eye  Institution  is  also  largely  used 
for  children. 

Card  Index  Cabinet. 

There  is  a framework  within  a cabinet,  and  cabinet  projects  fully  one  inch 
beyond  framework  in  fi-ont.  Outside  measurement  of  cabinet — height,  23^  inches; 
length,  36J  inches;  depth,  about  8 inches,  i.e.,  card  depth +1  inch. 

The  cabinet  is  made  of  1-inch  thick  wood,  and  frame  of  about  ^ to  ^-inch  wood. 
The  inside  framework  is  divided  into  two  by  a horizontal  partition,  and  into  five  by 
vertical  partitions,  making  ten  spaces  in  all.  Each  of  these  ten  spaces  contains  six 
horizontal  shelves  (and  therefore  seven  spaces),  which  are  incomplete  by  about 
1 inch  behind  and  in  front  to  avoid  collection  of  dust,  and  to  enable  cards  to  be 
easily  lifted  off  the  shelves.  These  shelves  are  of  three-ply  wood. 

On  the  horizontal-shelf  partition  there  is  in  front  of  each  vertical  partition  a 
porcelain  slate  on  which  the  week  dates  can  be  written,  and  a socket  for  a brass 
pin  which  indicates  the  week  on  which  the  Visitor  is  working.  The  brass  pin  has 
a red  star  on  front  of  the  head  to  make  it  more  noticeable.  There  is  a finger  space 
cut  out  of  the  middle  of  each  part  of  the  horizontal  partition  to  allow  cards  lying 
on  it  to  be  easily  lifted  off. 

The  ten  spaces  made  by  vertical  partitions,  five  above  and  five  below  the 
horizontal  partition,  are  for  five  weeks — five  weeks  each  to  two  Health  Visitors. 


97 


The  sub-divisions  of  these,  into  seven,  are  for  the  six  working  days  and  a space  for 
cards  temporarily  out  of  use,  i.e.,  the  child  in  hospital,  &c. 

The  main  point  in  the  measurements  is,  that  the  space  must  be  just  wide  enough 
to  allow  the  cards  to  slip  out  and  in  easily,  and  just  deep  enough  to  allow  the  front 
edge  of  the  card  to  be  in  line  with  the  framework  within  the  cabinet. 

Sterilising  Can. 

Its  features  are  (1)  large  enough  to  be  only  half-filled  with  milk  when  all  milk 
for  day  put  into  it.  Therefore  milk  (with  its  cream)  can  be  mixed  by  swilling,  and 
no  stirrer  is  required,  as  in  some  other  forms;  (2)  shape  of  handle  allows  can  to  be 
put  easily  within  a kitchen  pot,  and  the  top  part  gives  a fulcrum  for  hand  in  pulling 
out  lid  when  it  has  to  be  opened ; (3)  spout  covered  with  cap  with  a chain  sufficiently 
short  to  prevent  cap  being  soiled  by  touching  table;  (4)  three  good  knobs  on  bottom 
of  can  to  facilitate  heating  without  bumping,  as  happens  when  no  knobs. 

A cap-covered  spout  and  knobs  are  not  novel,  but  there  have  been  some  little 
adjustments  that  make  these  and  the  can  generally  fairly  suitable  for  its  purpose. 

The  milk,  after  being  sterilised,  or  virtually  sterilised,  by  heating  in  the 
morning,  keeps  well  for  the  remainder  of  the  twenty-four  hours,  provided  lid  is  not 
removed.  The  removal  of  the  cap,  if  it  is  immediately  afterwards  replaced,  does 
no  perceptible  harm  within  the  period.  A 4-oz.  metal  measure  goes  along  with  the 
can.  The  can  cost,  before  the  war,  Is.  3d.  +4d.  per  measure. 

A .B. — Sterilised  milk  feeding  is  the  best  substitute  for  breast-feeding,  but  no  form 
of  bottle-feeding  is  so  good  as  natural  breast-feeding. 

Instructions  for  Preparing  and  Sterilising  Milk  for  Babies. 

(For  use  with  Sterilising  Can  approved  by  the  Department1). 

Thorough  Cleansing. — Thoroughly  wash  and  scald  with  boiling  water — before 
each  use — all  jugs,  cans,  bottles,  feeders,  teats,  spoons,  measures,  and  brushes  used 
in  purchase  and  preparation  of  milk,  and  in  feeding  baby.  In  addition,  place  all  such 
articles  once  a day  in  pan  of  cold  water  and  heat  till  water  boils.  These  precautions 
are  necessary  to  remove  and  destroy  all  germs.  The  slightest  want  of  cleanliness 
may  cause  illness  in  baby. 

Pure  Milk. — Buy  only  pure,  fresh,  unskimmed  milk,  and,  if  possible,  direct, 
fiom  a dairy  known  to  be  scrupulously  careful  about  cleanliness.  Procure  it  in 
sealed  bottles,  or  in  thoroughly  clean  jug  or  can,  with  lid.  Always  keep  milic 
covered. 

Sterilisation.  Sterilise  milk  as  soon  as  possible  after  it  is  received.  The  supply 
for  whole  day  but  not  more  than  one  day — may  be  sterilised  at  once,  and  will 
remain  sweet  for  twenty-four  hours  if  kept  properly  covered. 

1 The  Sterilising  Can  can  be  obtained  from  Public  Health  Department,  41£,  Union  Street. 

Mdk  Mixture. — Make  up  milk  mixture  according  to  quantities  in  accompanying 
l ceding  Table-,  the  amount  of  milk  being  6 ounces  daily  for  first  week,  with  an 
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Feeding  Table. 

Proportion  of  Milk  and  amount  of  Feed  should  be  increased  gradually. 


Age  of  Baby. 

Milk  Mixture. 

Quantity  of 

j Time  op 

Feeding. 

Milk. 

Night. 

each  Feed. 

Water. 

Sugar. 

Cream. 

Day. 

10  p.m.  to 

6 a.m. 

During 

Ounces. 

Ounces. 

Tea- 

spoonfuls. 

Ounces. 

Ounces  about 

I Every 

1st  Fortnight  . 

0 

12 

4 

1 

4 to  2 

2£  hrs. 

• Once. 

2nd  ,, 

9 

12 

4 

1 

2 to  2£ 

1 1 

I 

After 

1st  Month 

12 

12 

2 

1 

3 to  3£ 

3 hrs. 

2nd  ,,  ... 

16 

12 

2 

4 

3i  to  4 

> 9 

3rd  „ ... 

20 

10 

2 

4 

4 to  5 

3j  hrs. 

4th  ,,  ... 

24 

8 

2 

1 

5 to  6 

>> 

5th  ,,  ... 

28 

4 

2 

1 

6 to  7 

4 hrs. 

■ None. 

Gth  ,,  ... 

32 

0 

1 

1 

6 to  7 

99 

7th  .,  ... 

36 

0 

1 

1 

7 

9 ) 

Sth  ,,  ... 

40 

0 

1 

1 

S 

9 ) 

9th  „ ... 

44 

0 

1 

1 

9 

9 1 

J 

Two  tablespoonfuls  equal  1 ounce  ; one  teacupful  equals  5 ounces. 


Cream  need  not  be  added  where  it  cannot  be  afforded.  In  such  case,  half  to  one 
teaspoonful  of  olive  oil  or  cod  liver  oil  should  be  given  daily,  apart  from  milk. 

One  tablespoonful  of  limewater  may  be  added  to  each  feed  in  hot  weather,  or  when 
diarrhoea  threatens. 


Keep  all  bottles,  teats,  spoons,  brashes,  jugs,  cups,  cans,  and  measures  scrupulously  dean, 
and  always  scald  them  after  washing. 

additional  ounce  for  every  week  of  aye  afterwards.  Use  boiled  or  boiling  water. 
See  that  sterilising  can  is  thoroughly  clean,  and  free  from  traces  of  old  milk. 

Put  the  sugar  and  the  water  into  the  can,  add  the  cream  (if  any),  and  finally 
the  milk,  and  mix  by  a gentle  swirling  motion  of  the  can,  as  of  a teapot.  No  stirrer 
is  necessary.  Put  on  lid,  and  do  not  remove  lid  again,  even  for  a second,  until 
whole  of  day’s  supply  has  been  used.  Also  fix  cover  on  spout.  Remove  cover  from 
spout  only  when  pouring  supply  of  milk  into  feeding-bottle,  and  replace  cover  im- 
mediately afterwards.  See  that  cover  is  kept  clean. 

These  precautions  regarding  lid  of  sterilising  can  and  cover  or  spout  are  to  keep 
out  air  and  dust  as  far  as  possible.  Dust  often  contains  dangerous  germs  that  may 
spoil  the  milk  and  cause  illness  in  baby. 
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Heating. — Heat  sterilising  can  and  contents,  with  closed  lid  and  spout  cover,  in 
saucepan  of  water  already  actively  boiling.  The  water  should  be  deep  enough  to 
surround  can  to  about  height  of  milk  inside  can.  Keep  saucepan  boiling  for  fifteen 
minutes.  The  milk  will  be  sufficiently  heated  to  kill  all  dangerous  germs. 

Cooling.-— Now  remove  can  from  saucepan,  and  cool  in  clean  basin  nearly  filled 
with  clean  cold  water.  After  ten  minutes,  the  milk  will  usually  be  cool  enough  to 
provide  for  baby  the  first  feed.  Replace  can  in  fresh  quantity  of  cold  water,  and  let 
stand  for  half-an-hour  or  more,  until  milk  is  quite  cold . Germs  may  begin  to  grow 
in  the  milk,  if  kept  warm.  The  colder  the  milk  is,  the  better  will  it  keep.  Set 
aside  in  cool  place  or  press,  away  from  reach  of  children. 

Feeding-bottle.— Do  not  use  a feeding-bottle  with  a tube.  The  tube  is  difficult 
to  clean,  and  becomes  lined  with  putrefying  curdled  milk. 

Pour  out  each  feed  for  baby  direct  into  feeding-bottle,  which,  with  teat,  must 
always  have  been  thoroughly  cleaned  and  scalded.  Gently  shake  or  swirl  milk  in  can 
before  pouring  out  feed,  so  as  to  keep  cream  mixed  with  milk.  A little  shaking 
suffices,  as  cream  of  heated  milk  does  not  separate  readily.  The  amount  of  feed  and 
times  of  feeding  vary  with  age.  (See  Feeding  Table.) 

Warming  Feed. — Warm  each  feed  by  placing  bottle  in  bowl  of  clean  hot  water 
for  a few  minutes.  Cold  milk  is  dangerous  for  babies.  The  feed  should  be  at 
blood  heat.  It  must,  on  no  account,  be  too  hot;  otherwise  mouth  and  stomach  of 

baby  will  be  injured. 

Washing  Bottles. — Never  keep  for  next,  feed  any  milk  left  over  from  previous 
feed.  Immediately  after  each  feed,  thoroughly  wash  bottle  and  teat  with  luke- 
warm water  and  with  brush  before  milk  has  begun  to  dry.  Then  scald  bottle  and 
teat  in  bowl  of  boiling  water  and  leave  there  until  next  wanted.  Keep  brush  clean, 
and  never  apply  it  after  bottle  has  been  scalded.  A little  boracic  acid  or  baking 
soda  in  water  helps  to  dissolve  off  dried  milk. 

To  ensure  proper  cleansing,  it  is  advisable  to  procure  two  bottles,  and  use 
them  alternately. 

Regularity . — Cultivate  regularity  in  times  of  feeding.  fSee  Feeding  Table.)  It 
is  greatly  helpful  in  promoting  the  proper  digestion  of  each  feed,  and  in  securing 

rest  between  feeds. 

Feeding  during  the  night  is  unnecessary,  except,  perhaps,  in  the  first  month. 

Do  not  let  baby  Suck  too  quickly  or  too  long. — Ten  to  twenty  minutes  should  be 

allowed  for  each  feed. 

Other  Food. — Give  baby  nothing  but  milk  for  first  seven  to  eight  months;  and 
for  at  least  eight  months  more,  let  milk  be  chief  food. 

After  the  first  seven  or  eight  months  baby  may  receive,  along  with  the  sterilised 
milk,  a little  boiled  bread  and  milk,  or  well-boiled  oatmeal  gruel  (from  finely 
ground  meal),  beginning  with  small  quantity.  Later,  milk  puddings,  well-boiled 
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porridge  and  milk,  boiled  rusks  and  milk,  small  pieces  of  bread  and  blitter,  a little 
thin  broth  or  soup,  or  bread  crumbs  soaked  in  red  gravy  may  be  given.  Broth  must 
not  contain  hard  and  partially  boiled  vegetables. 

After  twelve  months,  a little  soft-boiled  egg  may  be  added. 

After  eighteen  months,  a little  boiled  white  fish,  or  a little  bruised  potatoes 
with  gravy,  or  a little  well-stewed  fruit  may  be  given. 

Be  very  sparing  in  use  of  beef  or  other  meat,  and  of  sweets;  and  do  not  give 
cheese,  or  pastry,  or  tea. 

Costiveness. — The  bowels  should  move  at  least  once  daily.  Bottle-fed  babies 
are  more  liable  to  be  costive  than  breast-fed  babies.  Addition  of  cream  to  milk  helps 
in  preventing  costiveness.  A teaspoonfnl  of  cod  liver  oil  or  olive  oil  once  a day  is 
also  useful;  or  barley  water  may  be  substituted  for  water  in  preparing  the  milk 
mixture. 

Harley  Water  is  made  by  boiling  for  five  minutes  a teaspoonful  of  powdered 
barley  with  a pint  of  water,  and  straining  through  clean  and  scalded  muslin.  Ke.p 
in  a covered  jug  and  make  fresh  every  day. 

Diarrhoea. — Add  a tablespoonful  of  limewater  to  each  feed.  If  diarrhoea  con- 
tinues, get  medical  advice. 

The  quantity  of  milk  recommended  is  sufficient  for  average  babies,  but  a few 
may  require  a little  more  milk.  If  baby  is  not  thriving  and  not  steadily  increasing 
in  weight,  some  change  in  the  feeding  may  be  necessary,  about  which  medical  advice 
should  be  obtained.  The  addition  of  citrate  of  soda,  in  the  proportion  of  2 grains 
to  each  ounce  of  milk,  is  often  helpful  in  cases  of  imperfect  digestion.  A healthy 
baby  increases  in  weight  by  about  5 to  8 ounces  a week.  After  the  first  six  months, 
the  increase  is  not  quite  so  rapid. 

MATTHEW  HAY,  M.D., 

Medical  Officer  of  Health. 

In  1921,  the  Town  Council  in  co-operation  with  the  Education  Authority  came 
to  the  following  agreement  with  respect  to  the  provision  of  special  clinics  for  mothers 
and  children:  — 

JOINT  DENTAL  CLINIC. 


Provisional  Agreement  between  the  Town  Council  and  the  Education 
Authority  of  Aberdeen  as  to  Dental  Treatment. 

(1)  The  Aberdeen  Education  Authority  to  undertake,  as  from  1st  January, 
1922,  to  provide  within  the  premises  at  present  in  use  by  the  Authority  for  the 
dental  treatment  of  school  children,  or  within  other  suitable  and  conveniently 
situated  premises,  such  dental  treatment  as  may  be  required  under  the  Scheme  of 
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the  Town  Council  of  Aberdeen  for  Maternity  Service  and  Child  Welfare,  including 
all  the  medical  and  nursing  and  other  services,  as  also  equipment,  for  the  efficient 
carrying  out  of  the  treatment. 

(2)  Such  dental  treatment  meanwhile  to  be  of  the  same  character  and  extent 
as  is  being  given  to  the  children  under  the  care  of  the  Education  Authority,  and 
to  be  available  on  such  days  and  at  such  hours  as  may  be  reasonably  convenient 
for  the  persons  to  be  treated,  and  as  may  be  arranged  by  the  Medical  Officer  of 
the  Education  Authority  and  the  Medical  Officer  of  Health. 

(3)  The  selection  of  persons  requiring  such  dental  treatment  under  the  said 
Scheme  of  the  Town  Council  to  be  made  by  the  Medical  Officer  of  Health  or  the 
Assistant  Medical  Officer  in  charge  of  the  work  under  the  Scheme. 

(4)  The  Education  Authority  to  prepare  at  the  end  of  each  year  terminating 
1.5th  May,  and  send  to  the  Town  Council,  a statement  of  the  whole  expenditure 
incurred  during  the  year  in  providing  the  dental  treatment  required  for  the  purposes 
of  both  the  Education  Authority  and  the  Town  Council. 

(5)  The  Town  Council,  after  such  annual  statement  of  expenditure  has  been 
approved  by  the  Scottish  Board  of  Health,  to  refund  to  the  Education  Authority 
such  proportion  of  the  total  expenditure  as  the  number  of  persons  treated  in  con- 
nection with  the  Maternity  Service  and  Child  Welfare  Scheme  of  the  Town  Council 
bears  to  the  total  number  of  persons  treated,  but  the  terms  of  this  article  to  be 
open  to  re-adjustment  after  15th  May,  1922,  by  which  date  experience  will  have 
been  obtained  of  the  relative  requirements  of  the  different  groups  of  patients. 

(6)  This  agreement  to  be  subject  to  the  approval  of  the  Scottish  Board  of 
Health,  and  to  be  terminable  at  any  time  by  mutual  consent,  or  at  15th  May  in 
any  year,  on  previous  notice  of  six  months  by  either  party. 

December,  1921. 

In  terms  of  the  Midwives  (Scotland)  Act,  1915,  the  following  reports  are  sub- 
mitted on  the  work  of  the  Aberdeen  Midwives  since  the  beginning  of  1917,  when 
the  Act  came  into  force  : — 

REPORT  ON  THE  WORK  OF  THE  MIDWIVES,  1921. 

A total  of  23  midwives  gave  notice  of  their  intention  to  practise  in  Aberdeen 

in  1921. 

A.  Number  of  Midwives. 

Of  the  23  midwives,  10  were  employed  in  connection  with  the  Maternity 
Hospital,  and  during  the  year  six  of  these  left  the  Maternity  Hospital  and  have 
ceased  to  practise  as  midwives  in  this  area. 

One  midwife  was  employed  at  the  Burnside  Home  for  Mothers  and  Babies,  and 
the  remaining  12  were  engaged  in  practice  on  their  own  account.  Two  of  these 
last,  who  recently  commenced  practice,  had  no  cases  during  1921. 

State  of  Midwives. — Married,  6;  widows,  5;  single,  12. 

Qualifications. — (a)  Certificated  by  examination,  15;  (b)  registered  by 
service,  8, 
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B.  Inspection  of  Midwives. 

On  several  occasions  the  midwives  were  interviewed  by  the  Inspector  of  Midwives 
at  the  Public  Health  Office,  when  their  bags  and  equipment  were  inspected.  These 
were  found  to  be  in  a satisfactory  condition  on  every  occasion,  with  one  exception 
referred  to  under  “Suspension  of  Midwives.” 

Visits  without  notice  were  paid  to  the  houses  of  the  midwives,  and  on  one 
occasion  one  midwife  was  reprimanded  for  the  dirty  condition  of  her  house.  The 
houses  of  all  the  others  were  found  to  be  clean  and  well  kept. 

C.  Suspension  of  Midwives. 

On  a report  by  the  Inspector  of  Midwives  to  the  Secretary  of  the  Central 
Midwives  Board  for  Scotland,  dated  27th  April,  1921,  intimating  a charge  of 
negligence  on  the  part  of  a midwife — the  charge  being  that  having  injected  a drug, 
presumably  pituitrin,  or  some  drug  other  than  a simple  aperient,  by  hypodermic 
injection  into  a patient  at  her  confinement  and  before  the  child  was  born,  she 
failed  to  note  in  her  register  of  cases  the  name  and  dose  of  the  drug,  and  the  time 
and  cause  of  its  administration,  as  she  ought  to  have  done  in  accordance  with 
Rules  E.  19  (a)  and  24  framed  by  the  Central  Midwives  Board  for  Scotland — the 
midwife  in  question  was  suspended  by  the  Board  from  practice  from  9th  May  to  1st 
June.  The  case  was  heard  by  the  Board  on  1st  June,  and  the  charge  was  found 
proved.  The  midwife  was  put  on  probation  for  a period  of  three  months,  and  for 
a further  period  of  three  months.  At  the  end  of  each  of  these  periods,  satisfactory 
reports  on  the  work  of  this  midwife  were  forwarded  to  the  Board  by  the  Inspector 
of  Mid  wives. 

D.  Births  in  Aberdeen. 

Total  number  of  births  in  the  City,  4,542  (live,  4,353;  still,  189),  of  which 
2,333  were  male  and  2,209  female. 

Of  the  4,353  live-births,  3,937  were  legitimate  and  416  were  illegitimate. 

Of  the  189  still-births,  165  were  legitimate  and  24  were  illegitimate. 

In  129  cases  the  mother  resided  ordinarily  outside  the  City. 

The  proportion  of  males  to  females  was  as  106  to  100  (registered  births). 


In 

1912  i 

t was 

97 

In 

1913 

7 7 

108 

In 

1914 

7 7 

105 

In 

1915 

7 7 

101 

In 

1916 

7 7 

101 

In 

1917 

7 7 

102 

In 

1918 

7 7 

105 

In 

1919 

7 7 

105 

In 

1920 

7 7 

104 

In  59  confinements  there  were  twin  births. 

Allowing  for  twin  births,  there  were  in  all  4,483  confinements  (excluding 
abortions  or  miscarriages). 
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E.  Nature  of  Attendance  at  Birth. 


No.  of  Confine- 
ments (e.\  cl  tiding 

Total  Number  of  Births 

Percentage  of 

Abortions  and 
Miscarriages). 

Live. 

Still. 

Births  attended. 

Midwives  (including  71  cases  in 
which  Medical  assistance  was 
summoned) 

821 

807 

27 

18 

Maternity  Hospital — 

(a)  In  Wards 

466 

430 

44 

10 

(6)  At  Home 

135 

133 

6 

3 

Medical  Practitioners  (exclud- 
ing cases  in  which  assistance 
given  to  Midwives) 

3,061 

2,983 

112 

68 

Total  .... 

4,483 

4,353 

189 

The  midwives  attended  about  18  per  cent,  of  the  total  births.  The  number 
of  confinements  attended  by  the  several  midwives,  excluding  all  Maternity  Hospital 
cases,  varied  from  1 to  273. 


F.  Premature  Births  (Live). 

Information  regarding  these  is  readily  obtainable  only  from  the  practice  of  the 
mid  wives.  In  33,  or  4 per  cent..,  of  the  total  confinements  attended  by  mid  wives 
(excluding  Maternity  Hospital  cases)  the  birth  was  stated  to  be  premature. 

G.  Still  Births. 


A total  of  189  still-births  (male,  94 ; female,  95)  were  notified  during  the 
year,  and  were  distributed  as  follows  in  relation  to  attendancei  at.  birth:  — 


No.  of  Live  Births. 

No.  of  Still  Births. 

No.  of  Still  Births  per 
1,000  Live  Births. 

Midwives 

807 

27 

33 

Maternity  Hospital — 

(a)  In  Wards  .... 

430 

44 

102 

(6)  At  Home  .... 

133 

6 

45 

Medical  Practitioners 

2,983 

112 

38 

Total  .... 

4,353 

189 

— 

Fifty-six  bodies  of  still-born  children,  or  children  who  had  only  lived  a few 
hours,  were  examined  for  spirochetes,  which  were  found  in  14  cases,  giving  a 
percentage  of  25  positive. 


104 


Y ear. 

No.  of  Still  Births. 

No.  of  Registered 
Births. 

No.  of  Still  Births 
per  1,000  Registered 
Birt  hs. 

19 1 G 

143 

3,596 

40 

1917 

134 

2,940 

45 

1918 

143 

2,794 

51 

1919 

179 

3,458 

52 

1920  

170 

5,010 

34 

1921 

189 

4,336 

44 

H.  Deaths  of  Infants  within  One  Week  after  Birth. 


No.  of  Births. 

No.  of  Deaths  under 
1 week. 

Percentage  of  Deaths 
to  Births. 

Mid  wives  ..... 

807 

16 

*2 

Maternity  Hospital — 

(a)  In  Wards  .... 

430 

16 

4 

(6)  At  Home  .... 

133 

6 

5 

Medical  Practitioners 

2,983 

65 

2 

Total  .... 

4,353 

103 

— 

The  causes  of  the  above  deaths  were  as  follows:  — 

Prematurity,  ........  69 

Atelectasis  and  diseases  of  early  infancy,  . . .17 

Marasmus,  debility,  and  icterus,  . . 11 

Diseases  of  digestive  system,  including  diarrhoea,  . 1 

Convulsions,  .........  3 

Syphilis,  .........  1 

Other  causes,  .........  1 


Total, 103 


J.  Deaths  of  Mothers. 

As  regards  the  deaths  of  women  from  any  cause  associated  with  pregnancy  or 
child-birth,  including  all  such  deaths  whatever  the  precise  cause,  within  four  weeks 
after  child-birth  (or  later  if  illness  originated  in  the  puerperium)  there  were  in 
the  whole  City  27  deaths  reported  by  the  local  Registrars.  All  these  deaths  were 
inquired  into  by  the  Health  Visitors,  or  information  regarding  them  was  obtained 
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from  the  attending  medical  practitioners,  who  kindly  co-operated  in  giving  the 
desired  information. 


Attkndko  By 

No.  of  Confinements 
(including  Abortions 
or  Miscarriages). 

No.  of  Deaths, 

Percentage  of 
Deaths  to 
Confinements. 

1.  Midwives 

825 

2 

2 

2.  Maternity  Hospital — 

In  Wards  .... 

504 

6 

1 3 

At  Home  .... 

141 

— 

— 

3.  Medical  Practitioners  . 

3,063 

18 

•6 

4.  Not  Attended  at  Abortion  . 

J 

1 

Total  .... 

4,534 

27 

Causes  of  Death. 


Attended  by 

Midwives. 

Maternity 

Hospital. 

Medical 

Not 

At  ended. 

Total. 

In  Wards. 

At  Home. 

Practitioners 

Internal  Hremorrhage  . . 

— 

— 

2 

— 

2 

Pneumothorax  and  Probable 
Internal  Haemorrhage 

— 

— 

i 

— 

1 

Post  Partum  Haemorrhage  . 

i 

— 

— 

2 

- 

3 

Sudden  Secondary  Hemorr- 
hage 

— 

— 

i 

— 

l 

j Embolism-chorea  . 

— 

i 

— 

— 

— 

1 

Pneumonia  Lobar 

— 

— 

— 

3 

— 

3 

i Heart  Failure  . , 

— 

— 

— 

2 

— 

2 

Influenza  (Exhaustion) 

— 

— 

— 

1 

— 

i 

Nephritis  and  Eclampsia 

— 

2 

— 

3 

-- 

5 

Puerperal  Sepsis  . 

i 

i 

— 

3 

i 

6 

Acute  Exophthalmic  Goitre  . 

— 

* 

— 

— 

— 

1 

Malignant  Tumour  of  Abdo- 
men 

— 

* 

— 

— 

1 

Total 

2 

6 

— 

18 

i 

27 
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Abortion,  not  full-time  confinement,  took  place  in  three  cases.  In  three  cases 
death  occurred  before  child  was  born,  and  in  two  cases  labour  was  premature. 

In  eleven  of  the  above  cases,  as  far  as  can  be  ascertained  from  the  records,  the 
confinement  which  proved  fatal  was  the  first.  In  two  cases  a midwife  attended 
the  confinement,  and  in  one  of  these  the  patient  received  medical  attention  before 
death.  In  the  other  the  patient  died  before  medical  assistance  could  be  obtained. 
Six  cases  occurred  in  the  wards  of  the  Maternity  Hospital;  one  case  (that  of 
abortion)  was  not  attended  by  midwife  or  medical  practitioner  at  the  time,  but 
was  admitted  for  treatment  to  the  Royal  Infirmary  where  death  occurred.  The 
remaining  eighteen  cases  occurred  in  the  practice  of  private  practitioners.  Fifteen 
cases  received  institutional  treatment,  the  other  twelve  cases  were  treated  at  home. 

Twenty-three  of  the  above  women  were  married,  four  single. 

Notification  of  Death  before  Medical  Attendance  Obtained. — One 
mother,  referred  to  above,  which  occurred  in  the  practice  of  a midwife.  Death 
of  one  child  notified. 


K.  Puerperal  Sepsis. 


No.  of 

Confinements 
( including 
Abortions  or 
Miscarriages). 

No.  of 
Cases. 

Percentage 
of  Cases  to 
Confinements. 

No.  of  Deaths. 

—1 

2 

(We 

— 3 —1 

eks). 

Total 

Mm  wives  .... 

825 

4 

■4 

i 

— — 

1 

Maternity  Hospital — 

(a)  In  Wards 

504 

1 

•1 

— 

— 

1 — 

1 

(b)  At  Home 

141 

— 

— 

— 

— 

- — 

— 

Medical  Practitioners 

3,063 

7 

2 

1 

— 

— 2 

3 

Not  Attended  at  Time— 

(Abortion)  .... 

1 

i 

— 

— 

— 

— 1 

1 

Total 

4,534 

13 

1 

i 

1 3 

1 

6 

During  the  year  a total  of  thirteen  cases  of  puerperal  sepsis  were  notified  as 
having  occurred  in  the  City.  The  above  table  shows  the  incidence  of  cases  in 
relation  to  attendance  at  birth.  One  of  the  cases  attended  by  a medical  practitioner 
was  an  abortion  at  two  months  complicated  by  scarlet  fever.  The  case  not  attended 
by  medical  practitioner  or  midwife  at  time  of  occurrence  was  also  an  abortion 
which  subsequently  received  treatment  in  the  Royal  Infirmary. 

In  all  ten  cases  received  institutional  treatment,  and  of  these  four  recovered, 
Three  cases  were  treated  at  home  and  all  of  these  recovered. 
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Year. 

Puerperal  Sepsis. 

Death  Rate 
per  100  Cases. 

No.  of 
Cases. 

Rate  per  1 ,000 
Registered  Births. 

No.  of 
Deaths. 

1912  .... 

12 

2 9 

8 

67 

1913  .... 

10 

2-6 

7 

70 

1914  .... 

24 

5-9 

15 

63 

1915  .... 

11 

2 9 

8 

73 

191(1  .... 

11 

31 

5 

45 

1917  .... 

12 

4 1 

8 

67 

1918  .... 

8 

2 9 

6 

75 

1919  .... 

10 

2 9 

1 

10 

1920  .... 

13 

2 6 

5 

38 

1921  .... 

13 

3 0 

(i 

46 

L.  Ophthalmia  Neonatorum. 


During  the  year,  100  cases  of  ophthalmia  neonatorum  were  notified.  These 
occurred  as  follows  : — 


No.  of  Births. 

No.  of 

Cases  of  O.N. 

Percentage  of  Cases 
to  Births. 

In  practice  of  : — 

Mid  wives 

807 

27 

3 3 

Maternity  Hospital — 

(a)  In  Wards  .... 

430 

2 

0-4 

(h)  At  Home  .... 

133 

4 

3 0 

Medical  Practitioners 

2,983 

67 

2-2 

Total  .... 

4,353 

100 

— 

Notifications  of  the  above  were  as  follows:  — 
Midwives,  ..... 
Maternity  Hospital — 

(a)  In  Wards,  .... 

(h)  At  Home,  .... 
Medical  Practitioners, 

Health  Visitor,  .... 

Total,  .... 


17 

1 

1 

58 

23 

100 
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In  79  cases  the  discharge  from  the  eyes  was  examined  bacteriologically,  and  in 
17  cases  gonococci  were  found.  The  21  cases  not  examined  bacteriologically  were 
chiefly  slight  cases,  so  it  may  be  concluded  that  in  17  per  cent,  of  cases  a positive 
result  was  obtained. 

Results. 

In  95  cases  a complete  cure  was  reported. 

In  the  following  5 cases  the  history  was  as  follows:  — 

1 . Bacteriological  report — pneumococci ; while  under  treatment  child  died  of 

marasmus. 

2.  Bacteriological  report — -pneumococci;  while  under  treatment  child  died  of 

convulsions. 

3.  Bacteriological  report — gonococci;  child  also  suffered  from  congenital  lues; 

eyes  clear;  death  later. 

4.  Bacteriological  report — gonococci;  eyes  clear;  child  died  of  gonorrhoeal 

arthritis. 

5.  Bacteriological  report — pneumococci;  eyes  clear;  child  died  of  congenital 

lues  and  marasmus. 

Four  of  the  above  five  cases  received  institutional  in-patient  treatment.  One 
of  the  95  cases  reported  cured  received  in-patient  institutional  treatment.  Sixty- 
three  cases  received  out-patient  institutional  treatment. 


Opiithalmia  Neonatorum. 


Year. 

No.  of  Registered  Births 
(including  Oldmill). 

No.  of  Cases 
Notified. 

Rate  per  1,000 
Registered  Births. 

1913 

3,889 

41 

10  5 

1914 

4,057“ 

48 

11-8 

1915 

3,835 

40 

10-4 

1911) 

3,590 

40 

11T 

1917 

2,946 

42 

14-3 

1918 

2,794 

39 

13-9 

1919 

3,458 

99 

28-6 

1920  

5,010 

112 

22  4 

1921 

4,336 

100 

23-1 

M.  Number  and,  Nature  of  Cases  occurring  in  1921  in  which  the  Midwife  advised 
that  a Registered  Medical  Practitioner  should  be  sent  for. 

Notifications  were  received  from  midwives  of  having,  in  132  cases,  sent  for 
medical  assistance.  In  all  the  cases  medical  assistance  was  obtained. 
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In  97  cases  the  assistance  was  required  for  the  mother,  and  in  35  cases  for 
the  child. 


Summary  of  Cases. 


1.  During  pregnancy, 

2.  During  parturition, 

3.  After  parturition, 

4.  For  infant,  . 


9 

71 

17 

35 


Total, 


132 


The  proportion  of  cases  in  which  medical  assistance  was  summoned  varied 
considerably  for  the  different  midwives  : — 


Reference 
No.  of 
Midwife. 

Total  No.  of 
Confinements 
including 
Abortions  and 
Miscarriages. 

Total  No.  of 
Confinements 
excluding 
Abortions  and 
Miscarriages. 

Total  No.  of 
Cases  where 
Medical 
Assistance 
obtained. 

Percentage  of 
Cases  where 
Medical 
Assistance 
obtained. 

1 

275 

275 

56 

204 

2 

123 

122 

i 

6 

3 

1)9 

99 

22 

22 

4 

04 

92 

10 

20 

5 

76 

75 

14 

18 

6 

70 

70 

6 

9 

7 

40 

40 

— 

- 

8 

40 

40 

7 

18 

f) 

7 

7 

i 

14 

10 

1 

i 

— 

— 

— 

825 

821 

132 

— 

Fees  Paid. — Fees  amounting  to  £116  3s.  were  paid  to  medical  practitioners 
for  the  above  services. 

N.  Notification  of  Artificial  Feeding. 

Three  notifications  received.  Satisfactory  reasons  were  given  in  each  case 

O.  Notification  of  having  laid  out  a Dead  Body. 

No  notifications  received. 

P.  Notification  of  Liability  to  he  a Source  of  Infection . 

Four  notifications  received. 
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Q.  Salaries  Paid  to  Inspectors  and  Assistant  Inspectors  of  Midwives  in  the  District 

for  their  Work  under  the  Mid  wives  Act. 

£125  of  the  salary  of  the  Medical  Officer  of  Health,  and  the  whole  salary 
(£625)  of  the  Medical  Officer  for  Maternity  and  Child  Welfare,  who  acts  a9 
Inspector  of  Midwives,  is  charged  to  the  Maternity  and  Child  Welfare  Scheme,  but 
no  allocation  has  been  made  specially  for  the  work  done  under  the  Midwives  Act. 

R.  General  Deport  on  Working  of  the  Act. 

During  the  year  the  Act  has  worked  smoothly  in  this  area.  One  penal  case, 
brought  to  the  notice  of  the  Midwives  Board,  introduced  indirectly  the  important 
ques  ion  as  to  whether  or  not  a midwife  should  be  allowed  to  use  pituitrin  before  the 
birth  of  the  child.  The  Board  have  since  adopted  a modification  of  Rules  E.  19 
bearing  on  this  question. 

It  will  be  noted  that  in  this  area  the  midwives  attended  about  18  per  cent,  of 
the  total  births. 


REPORT  ON  THE  WORK  OF  THE  MIDWIYES  FOR  THE  YEAR  1920. 

The  number  of  midwives  who  gave  notice  of  their  intention  to  practise  in 
Aberdeen  during  1920  was  18,  including  six  employed  in  connection  with  the 
Maternity  Hospital.  In  the  course  of  the  year,  one  midwife  intimated  her  intention 
of  giving  up  practice  in  Aberdeen  on  her  departure  to  America.  Three  others 
left  the  Maternity  Hospital  and  ceased  to  practise  in  Aberdeen.  Another  midwife 
who  gave  notice  of  intention  to  practise  in  Aberdeen  in  1920,  never  actually  began 
to  practise,  and  intimated  that  she  did  not  intend  to  practise  in  1921. 

From  the  returns  by  the  midwives  (excluding  Maternity  Hospital)  879  con- 
finements were  attended  by  them.  (Six  of  these  were  twin-births  and  one  triple- 
birth, so  that  887  children  were  delivered  by  midwives,  including  27  still-births.) 
The  total  registered  births  in  the  City  numbered  5,010.  It  will  be  seen  from  these, 
figures  that  about  17  j:>er  cent,  were  attended  by  midwives. 

M at  emit  y H os  pi  tal. 

The  number  of  live-births  which  took  place  in  the  Hospital  was  427,  or  8’5  per 
cent,  of  the  registered  births,  and  152  live-births  took  place  in  connection  with 
domiciliary  practice,  or  3 per  cent,  of  the  registered  births. 

I nspection  of  Midwives. 

On  several  occasions  the  midwives  were  interviewed  by  the  Inspector  of  Midwives 
at.  the  Public  Health  Office,  when  their  bags  and  equipment  were  inspected.  These 
were  found  to  be  in  a satisfactory  condition  on  every  occasion. 

Visits  without  notice  were  paid  to  the  houses  of  the  midwives,  when  they  were 
found  to  be  clean  and  well  kept. 


Ill 


Puerperal  Infection. 

During  the  year  13  cases  of  puerperal  sepsis  were  notified,  in  9 of  which  the 
confinement  was  attended  by  a medical  practitioner,  and  in  2 cases  by  a midwife. 
Both  of  these  cases  recovered.  In  another  case  no  doctor  had  been  engaged,  but  a 
doctor  was  sent  for  and  arrived  after  confinement  was  over.  The  last  case  was  one 
of  incomplete  abortion,  and  no  doctor  or  midwife  was  sent  for  at  the  time.  Of  the 
13  cases  notified,  9 were  removed  to  the  City  Hospital,  and  of  these  7 recovered. 
The  case  of  incomplete  abortion  was  subsequently  removed  to  the  Maternity  Hospital 
where  she  died,  and  in  a fourth  case,  treated  at  home,  there  was  a fatal  result. 


Suspension  of  Midwives. 

It  was  not  found  necessary  to  suspend  any  midwife  from  practice  during  the 
past  year. 


Records  of  Calling  in  Medical  Aid. 

During  the  year  the  number  of  cases  occurring  in  which  the  midwife  advised 
that  a registered  medical  practitioner  should  be  sent  for  was  132.  In  105  cases 
the  assistance  was  obtained  for  the  mother,  and  in  27  cases  for  the  child. 

The  numbers  under  the  various  reasons  given  for  having  advised  medical  aid  are 
given  in  the  following  table:  — 


Number  of  Cases  occurring  in  1920  in  which  the  Midwife  advised  that  a Registered 
Medical  Practitioner  should  he  sent  for. 


Summary  of  Cases. 

1.  During  pregnancy, 

2.  During  parturition, 

3.  After  parturition, 

4.  For  infant,  ..... 


14 

74 

17 

27 


Total, 


132 


Notification  of  Death  of  Mother  or  Infant. 

Cases  in  which  the  death  of  the  mother  or  child  occurs  before  attendance  of 
registered  medical  practitioner  : — 

Three  cases — all  for  infants.  In  two  cases  a doctor  was  sent  for,  but  did  not 
arrive  before  death  of  child.  In  the  third  case  the  midwife  was  interviewed  by  the 
Inspector  of  Midwives,  and  a satisfactory  explanation  received. 

Payment  of  Fees. 

Arising  out  of  the  summoning  of  medical  aid,  fees  to  the  extent  of  ,£85  16s. 
were  paid  to  medical  practitioners. 
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Still-Births. 

The  total  number  of  still-births  reported  to  the  office  during  the  year  was  170, 
including  4 abortions.  Of  the  170,  102  were  notified  by  the  medical  attendants,  29 
by  midwives,  and  33  by  Maternity  Hospital,  including  those  in  domiciliary  practice. 

Deaths  uf  Mathers. 

As  regards  the  deaths  of  women  from  any  cause  associated  with  pregnancy  or 
child-birth,  including  all  deaths,  whatever  the  precise  cause,  within  four  weeks  after 
child-birth  (or  later  if  illness  originated  in  the*  puerperium)  there  were  37  deaths 
reported  by  the  local  Registrars,  and  one  transferred  in  by  the  Registrar-General. 

Ail  these  deaths  were  inquired  into  by  the  Health  Visitors,  or  information 
regarding  them  was  obtained  from  the  attending  medical  practitioners,  who  kindly 
co-operated  in  giving  the  desired  information. 

The  following  is  a summary  of  the  causes  of  these  deaths:  — 


Nephritis  or  eclampsia,  .....  8 

Puerperal  sepsis,  ......  5 

Pneumonia  (lobar),  ......  5 

Heart  failure,  .......  4 

Contracted  pelvis — 

Caesarean  section,  ......  1 

Rupture  of  uterus,  .....  1 

Induction  of  labour — shock,  ....  1 

Hyperemesis,  .......  2 

Acute  influenzal  pneumonia,  ....  2 

Peritonitis,  .......  1 

Pleurisy,  ........  1 

Difficult  labour — severe  haemorrhage,  ...  1 

Post,  partum  haemorrhage,  .....  1 

Pulmonary  tuberculosis,  .....  1 

Influenza,  ........  1 

Adherent  placenta — embolism,  ....  1 

Meningitis,  .......  1 

Thrombosis  of  cerebral  sinuses,  ....  1 


In  19  of  the  above  cases,  as  far  as  can  be  ascertained  from  the  records,  the 
confinement  which  proved  fatal  was  the  first.  In  5 cases  a midwife  attended  the 
confinement,  but  the  patient  received  medical  attention  before  death.  The  other 
cases  occui’red  in  the  practice  of  private  practitioners  or  in  that  of  the  Maternity 
Hospital. 

Notification  of  Artificial  Feeding. 

Four  notifications  were  received  under  this  heading  Sufficient  reasons  were 
given  for  advising  artificial  feeding. 


113 


Notification  of  having  laid  oat  a Dead  Body. 

No  notifications  received. 

Ophthalmia  Neonatorum. 

During  the  year  112  cases  of  ophthalmia  neonatorum  were  notified,  of  these — 

60  per  cent,  were  notified  by  a doctor. 

14  per  cent,  were  notified  by  a midwife. 

26  per  cent,  were  notified  by  a Health  Visitor. 

Four  cases  were  notified  by  both  midwife  and  doctor,  one  by  both  midwife  and 
Health  Visitor,  and  one  by  both  doctor  and  Health  Visitor. 

Of  the  112  cases,  there  was  complete  recovery  in  103  cases,  slight  impairment  of 
sight  in  one  eye  in  1 case,  marked  loss  of  vision  of  one  eye  in  1 case  (but  this  child 
subsequently  died  of  broncho-pneumonia),  6 cases  died  while  under  treatment,  and 
one  case  was  still  under  treatment  at  the  end  of  year,  but  subsequently  died  of 
marasmus. 

Eight  cases  received  in-patient  hospital  treatment,  and  the  case  given  above 
as  under  treatment  at  the  end  of  the  year  was  subsequently  removed  to  the  City 
Hospital,  where  it  died  of  marasmus. 

The  other  severe  cases  received  treatment  at  the  out-patient  department  of  the 
Royal  Infirmary  or  the  Eye  Institution. 


REPOET  ON  THE  WORK  OF  THE  MIDWIFES  FOR  THE  YEAR  1919. 

The  number  of  midwives  who  gave  notice  of  their  intention  to  practise  in 
Aberdeen  during  1919  was  20,  including  9 employed  in  connection  with  the 
Maternity  Hospital.  In  the  course  of  the  year  1 midwife  intimated  her  intention 
of  giving  up  practice,  and  other  6 midwives  did  not  give  notice  of  intention  to 
practise  in  1920. 

From  returns  made  by  the  midwives  (excluding  Maternity  Hospital),  836 
confinements  were  attended  by  them.  (Eleven  of  these  were  twin  births,  so  that 
847  children  were  delivered  by  midwives,  including  26  still-births.)  The  total 
registered  births  in  the  City  numbered  3,458.  It  will  be  seen  from  these  figures 
that  about  23-7  per  cent,  were  attended  by  midwives. 

Maternity  Hospital. 

The  number  of  live-births  which  took  place  in  the  Hospital  was  253,  or  7 3 
per  cent,  of  registered  births,  and  77  live-births  took  place  in  connection  with 
domiciliary  practice,  or  2' 2 per  cent,  of  registered  births. 

Inspection  of  Midwives. 

In  July,  1919,  Dr.  James  A.  Stephen  was  appointed  whole-time  Medical  Officer 
for  Maternity  and  Child  Welfare,  and,  as  such,  to  act  as  Inspector  of  Midwives 
under  the  Medical  Officer  of  Health. 
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On  several  occasions  the  midwives  were  interviewed  at  the  Public  Health 
Office,  when  their  bags  and  equipment  were  inspected.  These  were  found  to  be 
'•satisfactory  on  eveiy  occasion.  One  midwife,  who  was  rather  uncertain  in  her 
reading  of  the  thermometer,  attended  for  several  lessons  on  the  subject.  Visits 
without  notice  were  paid  to  the  houses  of  the  midwives,  when  they  were  found  to 
be  clean  and  well  kept. 

Puerperal  Infection. 

During  the  year,  10  cases  of  puerperal  sepsis  were  notified,  in  8 of  which  the 
confinement  was  attended  by  a medical  practitioner,  and  in  the  remaining  2 cases 
by  a midwife.  Both  of  those  cases  recovered.  Of  the  10  cases  notified,  4 were 
removed  to  the  City  Hospital.  Two  of  these  cases  recovered.  One  of  the  cases, 
which  proved  fatal,  was  notified  in  December,  but  died  on  2nd  January,  1920. 


Suspension  of  Midwives. 

Except  for  purposes  of  disinfection,  after  having  been  in  contact  with  an 
infectious  case,  it  was  not  found  necessary  to  suspend  any  midwife  from  practice. 


Records  of  Calling  in  Medical  Aid. 


During  the  year,  the  number  of  cases  occurring  in  which  the  midwife  advised 
that  a registered  medical  practitioner  should  be  sent  for  was  108,  two  separate 
requisitions  having  been  sent  in  six  cases,  and  three  requisitions  in  another  case. 
In  75  cases  the  assistance  was  obtained  for  the  mother,  and  in  26  cases  for  the 
child. 

The  numbers  under  the  various  reasons  given  for  having  advised  medical  aid 
are  given  in  the  following  table : — 


Number  of  Cases  occurring  in  1919  in  which  the  Midwife  advised  that  a Registered 
Medical  Practitioner  should  be  sent  for. 


Summary  of  Cases. 

1.  During  pregnancy, 

2.  During  parturition, 

3.  After  parturition, 

4.  For  infant,  ..... 


6 

61 

8 

26 


Total,  101 


Notification  of  Death  of  Mother  of  Infant. 

Cases  in  which  the  death  of  the  mother  or  child  occurs  before  attendance  of 
registered  medical  practitioner : — 

Three  cases,  two  for  children  and  one  for  mother.  A satisfactory  explanation 
was  received  in  eveiy  case. 
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Ptiyment  of  Fees. 

Arising  out  of  the  summoning  of  medical  aid,  fees  to  the  extent  of  £75  12s. 
were  paid  to  medical  practitioners. 

Still-Births. 

The  total  niunber  of  still-births  reported  to  the  office  during  the  year  was  179. 
Out  of  the  179,  95  still-births  were  notified  by  medical  attendants,  26  by  midwives, 
and  45  by  Maternity  Hospital,  including  those  in  domiciliary  practice. 

Deaths  of  Mothers. 

As  regards  the  deaths  of  women  from  any  cause  associated  with  pregnancy  or 
child-birth,  including  all  deaths,  whatever  the  precise  cause,  within  four  weeks  after 
child-birth,  there  were  27  deaths  reported  by  the  Registrars  during  the  year. 

All  these  deaths  were  inquired  into  by  the  Health  Visitors,  or  information 
regarding  them  was  obtained  from  the  attending  medical  practitioners,  who  kindly 


co-operated  in  giving  the  desired  information. 

The  following  is  a.  summary  of  the  causes  of  these  deaths:  — 

Influenza,  ........  1 

Influenza  and  pneumonia,  .....  4 

Intestinal  paresis  following  caesarean  section  for 

contracted  pelvis,  .....  1 

Puerperal  eclampsia,  .....  3 

Acute  nephritis,  .......  2 

Heart  disease,  .......  4 

Placenta  praevia,  ....  1 

Erysipelas  (occurring  before  labour),  . . 1 

Gastric  ulcer,  .......  1 

Jaundice,  labour,  uraemia,  .... 

Gastro-enteritis,  labour,  diphtheria,  ...  1 

Toxaemia,  ........  1 

Pneumonia,  .......  2 

Tuberculosis  of  lung,  . . . . . * 1 

Abortion,  haemorrhage,  .....  1 

Puerperal  sepsis,  . . . . . . 1 

Secondary  anaemia  following  parturition,  . . 1 


In  one  of  the  above  cases  a midwife  attended  the  confinement,  but  the  patient 
received  medical  attention  before  death.  The  other  cases  occurred  in  the  practice 
of  private  practitioners  or  in  that  of  the  Maternity  Hospital. 

Notification  of  Artificial  F eeding. 

Five  notifications  were  received  under  this  heading.  Sufficient  reasons  were 
given  for  advising  artificial  feeding. 

Notification  of  having  laid  out  Dead  Body. 

Under  this  heading  one  notification  was  received. 
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REPORT  ON  THE  WORK  OF  THE  MID  WIVES  FOR  THE  YEAR  1918. 

The  number  of  midwives  who  gave  notice  of  their  intention  to  practise  in 
Aberdeen  during  1918  was  20,  including  7 employed  in  connection  with  the 
Maternity  Hospital.  In  the  course  of  the  year  one  midwife  intimated  her  intention 
of  giving  up  practice. 

From  returns  made  by  the  midwives  (excluding  Maternity  Hospital),  606  con- 
finements were  attended  by  them.  (Eight  of  these  were  twin  births,  so  that  614 
children  were  delivered  by  midwives,  including  28  still-births  and  7 miscarriages). 
The  total  registered  births  in  the  City  numbered  2,794.  It  will  be  seen  from  these 
figures  that  about  207  per  cent,  were  attended  by  midwives. 

Maternity  Hospital. 

The  number  of  live-births  which  took  place  in  the  Hospital  was  167,  or  6-0 
per  cent,  of  registered  births,  and  93  live-births  took  place  in  connection  with 
domiciliary  practice,  or  3-3  per  cent,  of  registered  births. 

Inspection  of  Midwives. 

On  several  occasions  the  mid  wives  were  interviewed  at  the  Public  Health  Office, 
when  their  bags  and  equipment  were  inspected.  They  were  found  to  be  satisfactory 
on  every  occasion. 

Puerperal  Infection. 

During  the  year,  8 cases  of  puerperal  fever  were  notified,  in  6 of  which  the 
confinement  was  attended  by  a medical  practitioner.  Four  of  the  cases  proved  fatal. 

In  one  case,  that  of  a miscarriage  at  the  sixth  month,  the  confinement  was 
attended  by  a certified  midwife,  a medical  practitioner  being  subsequently  called 
in.  This  case  proved  fatal. 

The  other  case  was  confined  in  the  Maternity  Hospital,  where  also  the  patient 
died.  In  all,  6 cases  proved  fatal. 

Suspension  of  Mid-wives. 

Except  for  purposes  of  disinfection,  after  having  been  in  contact,  with  an 
infectious  case,  it.  was  not  found  necessary  to  suspend  any  midwife  from  practice. 

Records  of  calling  in  Medical  Aid. 

During  the  year,  the  number  of  cases  occurring  in  which  the  midwife  advised 
that  a registered  medical  practitioner  should  be  sent  for  was  74,  two  separate 
requisitions  having  been  sent  in  one  case.  In  55  cases  the  assistance  was  obtained 
for  the  mother,  and  in  18  cases  for  the  child. 

The  numbers  under  the  various  reasons  given  for  having  advised  medical  aid 
are  given  in  the  following  table;  — 
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Number  of  Cases  occurring  in  19 18  in  which  the  Midwife  advised  that  a Registered 
Medical  Practitioner  should  be  sent  for. 

Summary  of  Cases. 

1.  During  pregnancy,  .......  6 

2.  During  parturition,  .......  45 

3.  After  parturition,  .......  4 

4.  For  infant,  .........  18 


Total,  73 


Notification  of  Death  of  Mother  or  Infant. 

Cases  in  which  the  death  of  the  mother  or  child  occurs  before  attendance  of 
registered  medical  practitioner  : — 

Three  cases — all  children.  A satisfactory  explanation  was  received  in  every 

case. 

Payment  of  Fees. 

Arising  out  of  the  summoning  of  medical  aid,  fees  to  the  extent  of  £42  10s. 
were  paid  to  medical  practitioners. 


Still-Births. 

The  total  number  of  still-births  reported  to  the  office  during  the  year  was  143. 
Of  the  143,  85  still-births  were  notified  by  medical  attendants,  28  by  midwives, 
and  23  by  Maternity  Hospital,  including  those  in  domiciliary  practice. 


Deaths  of  Mothers. 

As  regards  the  deaths  of  women  from  any  cause  associated  with  pregnancy  or 
child-birth,  including  all  deaths,  whatever  the  precise  cause,  within  four  weeks  after 
child-birth  or  later,  if  illness  originated  in  puerperium,  there  were  25  deaths 
reported  by  the  Registrars  during  the  year. 

All  these  deaths  were  inquired  into  by  the  Health  Visitors,  or  information 
regarding  them  was  obtained  from  the  attending  medical  practitioners,  who  kindly 
co-operated  in  giving  the  desired  information. 

The  following  is  a summary  of  the  causes  of  these  deaths:  — 

Puerperal  fever,  ......  6 

Pneumonia,  .......  3 

Post-partum  and  secondary  haemorrhage , . . 2 

Abortive  haemorrhage,  .....  1 

Otitis  media,  pneumococcal  meningitis,  . . 1 

Acute  pleurisy,  eclampsia,  .....  1 

Eclampsia,  .......  1 

Valvular  disease  of  heart,  placenta  praevia,  . . 1 

Thrombosis  of  pulmonary  artery,  ...  1 

Influenza  and  pneumonia  or  pleurisy,  ...  8 
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In  two  of  the  above  cases  a midwife  attended  the  confinement,  bnt  the  patient 
received  medical  attention  before  death.  The  other  cases  occurred  in  the  practice 
of  private  practitioners  or  in  that  of  the  Maternity  Hospital  or  Royal  Infirmary. 
It  will  be  noted  that  the  influenza  epidemic  in  the  end  of  the  year  accounted  for 
eight  deaths. 

REPORT  ON  THE  WORK  OF  THE  MIDWIYES  FOR  THE  YEAR  1917. 

The  number  of  midwives  who  gave  notice  of  their  intention  to  practise  in 
Aberdeen  during  1917  was  18,  including  5 employed  in  connection  with  the 
Maternity  Hospital.  In  the  course  of  the  year  1 midwife  intimated  her  intention 
of  giving  up  practice  owing  to  ill-health. 

From  returns  made  by  the  midwives  (excluding  Maternity  Hospital),  700 
confinements  were  attended  by  them.  Eleven  of  these  were  twin  births,  so  that 
711  children  were  delivered  by  midwives,  including  23  still-births  and  5 mis- 
carriages. The  total  registered  births  in  the  City  numbered  2,946.  It  will  be 
seen  from  these  figures  that  about  23  per  cent,  were  attended  by  midwives. 

Maternity  77 ospital. 

The  number  of  live-births  which  took  place  in  the  Hospital  was  164,  or  5'6 
per  cent,  of  registered  births,  and  68  live-births  took  place  in  connection  with 
domiciliary  practice,  or  2'3  per  cent,  of  registered  births. 

Inspection  of  Midwives. 

On  16th  December,  1916,  the  Medical  Officer  of  Health  summoned  all  the 
midwives  known  to  be  practising  in  the  area  to  a meeting  in  his  office,  and  explained 
to  them  their  duties  under  the  rules  of  the  Central  Midwives  Board  for  Scotland. 
All  attended.  Also  on  26th  December,  Professor  M ‘Kerr on,  Professor  of  Midwifery 
in  the  University,  met  the  midwives  in  the  office  of  the  Medical  Officer  of  Health 
and  explained  the  main  medical  points  to  be  attended  to  by  midwives  in  conducting 
confinements.  Midwives  subsequently  conferred  with  the  Medical  Officer  of  Health 
in  regard  to  duties  under  the  rules,  and  assistance  was  offered  at  any  time  in  regard 
to  the  interpretation  of  rules. 

Meetings  were  held  during  the  year  by  Medical  Officer  of  Health  with  midwives. 
Sample  bag  with  full  equipment  shown  and  midwives  advised  to  get  same,  which 
they  did.  All  bags  subsequently  inspected  were  found  reasonably  clean,  and 
equipment  sufficient.  Visits  without  notice  were  paid  to  the  houses  of  the  mid- 
wives, when  they  were  found  to  be  reasonably  clean  and  well  kept. 

Puerperal  Infection . 

During  the  year,  12  cases  of  puerperal  fever  were  notified,  in  5 of  which  the 
confinement  was  attended  by  a medical  practitioner.  Four  of  these  cases  proved 
fatal. 

In  5 cases  the  confinement  was  attended  by  a midwife.  Two  of  them  proved 
fatal. 
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In  one  case  a neighbour  only  was  in  attendance  at  the  confinement.  This  case 
was  seen  shortly  after  by  a maternity  nurse  and  removed  to  Maternity  Hospital, 
where  she  died. 

The  other  case  was  confined  in  the  Maternity  Hospital,  but  took  suddenly  ill 
some  time  after  discharge  and  subsequently  died,  so  that  in  all  8 cases  proved  fatal. 

Suspension  of  Midwives. 

Except  for  purposes  of  disinfection,  after  having  been  in  contact  with  an 
infectious  case,  it  was  not  found  necessary  to  suspend  any  midwife  from  practice. 

Records  of  calling  in  Medical  Aid. 

During  the  year,  the  number  of  cases  occurring  in  which  the  midwife  advised 
that  a registered  medical  practitioner  should  be  sent  for  was  82,  two  separate 
requisitions  having  been  sent  in  two  cases.  In  71  oases  the  assistance  was  obtained 
for  the  mother,  and  in  9 cases  for  the  child. 

The  numbers  under  the  various  reasons  given  for  having  advised  medical  aid 
are  given  in  the  following  table:  — 

Number  of  Cases  occwrring  in  1917  in  which  the  Midwife  advised  that  a Registered 
Medical  Practitioner  should  be  sent  for. 


Summary  of  Cases. 

1.  During  pregnancy,  ......  9 

2.  During  parturition,  . . . . . . . 52 

3.  After  parturition,  . . . . . . . 10 

4.  For  infant,  .........  9 

Total,  80 


Notification  of  Death  of  Mother  or  Infant. 

Cases  in  which  the  death  of  the  mother  or  child  occurs  before  attendance  of 
registered  medical  practitioner : — 

Four  cases — 1 for  mother,  3 for  children. 

In  the  case  of  death  of  mother,  a doctor  was  sent  for,  but  did  not  arrive  before 
patient  died.  Medical  Officer  of  Health  saw  midwife,  and  warned  her  that  doctor 
should  have  been  sent  for  sooner. 

A satisfactory  explanation  was  received  in  the  other  cases. 
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Payment  of  Fees. 

Arising  out  of  the  summoning  of  medical  aid,  fees  to  the  extent  of  £69  13s. 
were  paid  to  medical  practitioners. 

Still-Births. 

The  total  number  of  still-births  reported  to  the  office  during  the  year  was  134. 
Of  the  134,  85  still-births  were  notified  by  medical  attendants,  19  by  midwives, 
and  28  by  Maternity  Hospital,  including  those  in  domiciliary  practice. 


Deaths  of  Mothers. 

As  regards  the  deaths  of  women  from  any  cause  associated  with  pregnancy  or 
child-birth,  including  all  deaths,  whatever  the  precise  cause,  within  four  weeks  after 
child-birth  or  later,  if  illness  originated  in  puerperiiun,  there  were  30  deaths 
reported  by  the  Registrars  during  the  year. 

All  these  deaths  were  inquired  into  by  the  Health  Visitors,  or  information 
regarding  them  was  obtained  from  the  attending  medical  practitioners,  who  kindly 
co-operated  in  giving  the  desired  information. 

The  following  is  a summary  of  the  causes  of  these  deaths:  — 


Pneumonia,  .......  2 

Influenza,  ........  1 

Asthenia,  syncope,  ......  1 

Placenta  praevia,  ......  3 

Puerperal  fever,  ......  8 

Phthisis,  ........  1 

Post-partum  haemorrhage,  ...  1 

Pulmonary  embolism,  ......  1 

Heart  disease,  .......  4 

Gastric  ulcer,  .......  1 

Nephritis,  .......  1 

Eclampsia,  .......  3 

Accidental  haemorrhage,  .....  1 

Abortion,  septic  pneumonia,  ....  1 

Miscarriage,  sudden  haemorrhage,  ...  1 


In  five  of  the  above  cases  a midwife  attended  the  confinement,  but 
received  medical  attention  before  death.  The  other  cases  occurred  in  the 
private  practitioners  or  in  that  of  the  Maternity  Hospital. 


the  patient 
practice  of 
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The  following  statistics  relating  to  Mother  and  Child  Welfare,  in  addition  to 
Tables  II.,  IV.,  V.,  and  VI.,  are  submitted:  — 

Table  XIV. — Aberdeen. — Nature  of  Professional  Attendance  at  Birth. 


Cases  visited  by 
Health  Visitors. 

Professional  Attendance  at  Birth  in  Visited  Cases 
(with  percentage  for  each  Group  in  relation  »o  visited  cases). 

Year. 

* Total 
Registered 
Births. 

Percent- 
age of 
Reg. 
Births. 

Private  Medical 

Maternity  Hospital. 

Number. 

Practitioner. 

Outdoor. 

Indoor. 

No. 

Per  cent. 

No. 

Per  cent. 

No.  Per  cent. 

No. 

Per  cent. 

1921 

4326 

34S5 

81 

2143 

61  5 

787 

22-6 

128  3-7 

427 

12-3  | 

1920 

5010 

3787 

76 

2370 

62-6 

873 

231 

142  3-7 

402 

10-6  ! 

1919 

3458 

2461 

71 

1366 

55-5 

799 

32-5 

70  1 2'8 

226 

92 

1918 

1 o: 

1 i- 
Ol 

1977 

71 

1147 

58-0 

593 

30  0 

85  4-3 

152 

7 '7 

1917 

2946 

2127 

72 

1256 

591 

656 

30  8 

69  3-2 

146 

6 9 1 

1916 

3596 

2595 

72 

1521 

58-6 

863 

33  3 

77  3-0 

134 

5 2 

* Uncorrected  for  transfers. 


Table  XV — Aberdeen. — Feeding  of  Visited  Infants  in  relation  to  size  of 

House. 


Year. 

Total 

Regis- 

tered 

Births. 

All  Houses. 

Houses  of 

No.  of 
Visited 
Infants. 

ht?  C3 

c;  -A.  C- 
£ o ^ 

1 Room. 

2 Roosts. 

3 Rooms. 

4 Rooms. 

No.  of 
Visited 
Infants. 

Percentage 
Breast-fed 
(whole  or 
part). 

No.  of 
Visited 
Infants. 

Percentage 
Breast-fed 
(whole  or 
part). 

No.  of 
Visited 
Infants. 

Percentage 
Breast-fed 
(whole  or  j 
part). 

No.  of 
Visited 
Infants. 

Percentage 
Breast-fed 
(whoje  or 
part). 

1921 

4,326 

3,485 

87 

830 

92 

1,693 

87 

649 

83 

313 

86 

1920 

5,010 

3,787 

87 

823 

91 

1,866 

87 

793 

84 

305 

82 

1919 

3,458 

2,461 

86 

461 

87 

1,236 

89 

561 

81 

203 

78 

1918 

2,794 

1,977 

82 

232 

93 

1,047 

84 

538 

80 

160 

69 

1917 

2,946 

2,127 

81 

301 

89 

1,102 

83 

548 

74 

176 

70 

1916 

3,596 

2,595 

82 

377 

92 

1,294 

86 

671 

80 

175 

79 
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The  following  report  by  the  Medical  Officer  of  Health  on  the  birth-rate  as 
analysed  in  connection  with  the  figures  obtained  from  the  1911  census  is  herewith 
submitted : — ■ 


SPECIAL  REPORT  ON  BIRTHS  IN  1911. 

By  Professor  Matthew  Hay. 

It  is  safe  to  predict  that,  owing  to  the  continuously  rapid  decline  in  the  birth- 
rate in  this  and  many  other  highly  civilised  countries,  the  time  will  soon  be  reached 
when  the  birth-rate  will  receive  from  the  community  as  much  attention  as  is  at 
present  given  to  the  death-rate. 

Advantage  has  accordingly  been  taken  of  the  year  1911  being  a census  year,  in 
which  accurate  details  are  obtainable  of  the  constitution  of  the  population,  to  obtain, 
with  the  help  of  the  Health  Visitors  and  other  members  of  the  staff,  certain  in- 
formation that  is  not  available  in  the  registers  of  births  as  kept  by  the  Registrars, 
for  example,  the  age  of  the  mother  of  each  child  born  during  the  year,  and  the  size 
cf  house  in  which  the  child  was  born,  or,  if  the  birth  took  place  in  an  institution, 
such  as  the  Maternity  Hospital  or  Oldmill  Hospital,  the  size  of  the  house  occupied  by 
the  mother  before  her  admission  to  the  institution.  The  nature  of  the  feeding, 
whether  breast  or  bottle,  or  other,  was  also  ascertained.  So  far  as  possible,  an 
effort  was  made  to  obtain  information  of  the  number  of  children  born  in  the  City 
in  1911  that  died  within  a year  from  birth,  and  of  the  cause  of  death.  This  was  a 
difficult  task,  and  gave  rather  more  incomplete  results  that  the  other  parts  of  the 
investigation,  as  some  of  the  mothers  had  left  the  City  in  the  interval  between  the 
birth  and  the  death  of  their  child,  and  others  had  changed  their  residence  within 
the  City  and  could  not  always  be  found  or  identified. 

A similar  inquiry  in  regard  to  size  of  house  and  mode  of  feeding  had  already 
been  made  in  1907  and  1908,  but  this  is  the  first  year  in  which  information  has  been 
obtained  regarding  the  age  of  the  mothers.  So  far  as  can  be  determined,  such  in- 
formation has  not  as  yet  been  supplied  for  any  large  town  in  this  country,  or  has 
been  very  rarely  sujDplied,  but  it  possesses  some  interest  and  value  in  the  study  of 
the  rapidly  declining  birth-rate  in  recent  years.  The  interest  of  the  present  inquiry 
will  be  much  enhanced  when  similar  information  is  made  available  for  the  1921 
census  year.  It  will  then  be  possible  to  ascertain  whether  the  varying  fertility 
affects  mothers  of  all  ages  or  only  those  of  certain  age-periods. 

A special  inquiry  has  also  been  made  during  the  year  into  illegitimate  births,  to 
which  reference  is  made  later. 

During  the  year  1911,  there  were  4,009  women  in  the  City,  including  Old- 
mill  Hospital,  who  gave  birth  to  live  children,  including  the  mothers  of  twins, 
whether  both  or  only  one  of  the  twins  were  live  born.  Of  the  4,009  mothers,  3,570 
were  married  women,  while  439  (including  14  widows)  were  unmarried.  The  actual 
number  of  children  born  alive  was  4,057.  Full  information  regarding  the  mother 
was  not  readily  procurable,  however,  for  90  mothers,  so  that  the  number  of  mothers 
dealt  with  in  the  inquiry  was  3,919. 
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Table  A. — Aberdeen. — Births  in  Year  1911. — Age  of  Mothers. 

(Total  Births,  4,057.) 


Aor 

or 

Mother. 

Number 

ok 

Mothers. 

Number  of  Infants. 

Aok 

OK 

Mother. 

Number 

or 

Mothers. 

Number  or  Infants. 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females 

Both 

Sexes. 

Y ears. 

15 

0 

0 

0 

0 

Years. 

34 

157 

92 

70 

162 

16 

2 

i 

1 

2 

35 

139 

82 

5S 

140 

17 

19 

n 

12 

19 

36 

151 

71 

85 

156 

18 

54 

26 

28 

54 

37 

113 

60 

56 

116 

19 

72 

43 

29 

72 

38 

127 

69 

58 

127 

20 

104 

46 

59 

105 

39 

81 

40 

42 

82 

21 

114 

60 

55 

115 

40 

65 

36 

32 

68 

22 

155 

7S 

77 

155 

41 

45 

18 

30 

48 

23 

183 

94 

89 

183 

42 

40 

25 

15 

40 

24 

245 

124 

122 

246 

43 

31 

18 

13 

31 

23 

220 

102 

120 

222 

44 

16 

S 

8 

16 

26 

24S 

138 

112 

250 

45 

9 

3 

6 

9 

27 

258 

119 

141 

260 

46 

4 

3 

1 

4 

28 

250 

137 

115 

252 

47 

3 

2 

1 

3 

29 

212 

97 

116 

213 

48 

3 

i 

2 

3 

30 

262 

133 

134 

267 

49 

0 

0 

0 

0 

31 

160 

77 

86 

163 

50 

0 

0 

0 

0 

32 

180 

97 

87 

184 

Age 

unknown 

168 

91 

79 

170 

33 

119 

55 

65 

120 

Totals  at 
all  Ages 

4,009* 

2,053 

2,004 

4,057* 

'The  difference  in  number  between  mothers  and  infants  is  due  to  twin  births. 
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Fertility  in  Relation  to  Age  oe  Mother. 

In  Table  A is  given  the  number  of  mothers  at  each  year  of  age  from  15  to  50 
years  who  bore  children  (legitimate  or  illegitimate)  in  1911.  The  infants  are 
distinguished  according  to  sex.  At  those  ages  in  which  twins  were  born,  the  number 
or  children,  as  given  in  the  table,  exceeds,  of  course,  the  number  of  mothers. 

There  were  no  mothers  under  the  age  of  16  years,  and  none  above  48  years. 
There  were  only  2 mothers  under  the  age  of  17,  and  only  4 at  the  age  of  46,  and 
3 at  each  of  the  ages  of  47  and  48.  If  the  year  1911  is  to  be  taken  as  representative 
of  other  years,  and  if  the  duration  of  gestation  is  allowed  for,  the  period  of  female 
fertility  in  Aberdeen  extends  ordinarily  from  the  ages  of  15  to  47 ; or,  if  the  ages 
with  fewer  than  5 births  each  be  deducted,  the  usual  period  of  fertility  may  be  put 
at  16  to  44.  There  are,  of  course,  very  few  married  women  in  the  City  at  the  very 
early  ages.  This  affects  the  apparent  fertility  at  these  ages,  but  the  possibility  of 
illegitimate  births  has  to  be  reckoned  with  at  every  age  from  the  commencement  of 
fertility. 

Table  A shows  that  the  ages  of  greatest  fertility  were  those  of  24  to  30,  and  that 
the  fertility  gradually  declined  at  succeeding  ages,  until  at  the  age  of  35  it  was 
only  about  a half,  and  at  the  age  of  40,  scarcely  equal  to  a fourth,  of  what  it  was 
at  the  most  fertile  ages. 

It  is,  however,  necessary  in  forming  a proper  estimate  of  the  fertility  at  each 
age,  to  compare  the  number  of  women  bearing  children  during  the  year  with  the 
total  number  of  women  at  the  particular  age  as  ascertained  from  the  census.  For 
this  purpose  Table  B has  been  prepared,  in  which,  in  order  to  reduce  the  statistical 
error  arising  from  the  treatment  of  small  numbers,  the  mothers  have  been  grouped  in 
quinquennial  periods  of  age,  with  the  exception  of  the  two  terminal  periods,  the 
first  of  which  extends  over  four  years,  namely,  16  to  19,  since  there  were  no  births 
among  girls  under  16,  and  the  last  extends  also  over  four  years,  namely,  45  to  48, 
as  there  were  no  births  among  women  above  48. 

The  mothers  are  divided  into  two  groups,  according  as  the  birth  is  legitimate  or 
illegitimate,  and  the  latter  group  (illegitimate)  is  further  subdivided  into  two 
groups,  according  as  the  mother  was  unmarried  or  a widow.  The  number  of  women 
in  each  state — married,  unmarried,  and  widowed — is  given  as  obtained  from  the 
census  report,  and  the  birth-rate  for  each  age-group  and  class,  per  1,000  women, 
has  been  calculated — each  twin  birth  being  reckoned  as  a single  birth  for  the 
purposes  of  this  table. 
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Table  B. — Aberdeen. — Births  in  1911. 

Fertility  at  Different  Age- Periods,  being  Proportion  of  Births  to  Total  Women  at  each 
Age-Period,  distinguishing  Married,  Unmarried,  and  Widowed.* 


Legitimate  Births. 

Illegitimate 

Births. 

Ratio  of 
Birth-rate 

Agk 

Number 

of 

Married 

Women 

(Census 

1911). 

Birtlis 
per  1000 
Married 
Women. 

(A) 

Mother  Spinster. 

Mother  Widowed. 

All  Illegi- 
timate 
Births 

in  Married 
Women 
(A)  to  rate 

OF 

Mother. 

Number 

of 

Bii  tlis. 

Number 
of  Un- 
married 
Women 
(Census 
1911). 

Number 

of 

Births 

Births 
per  1000 
Women. 

Number 

of 

Widows 

(Census 

1911). 

Number 

of 

Births. 

Births 
per  1000 
Women. 

per  1000 
Women 
Unmarried 
and 

Widowed. 

(B) 

in  Un- 
married 
Women  (B) 
Former  = 
100. 

16 

Years. 

and  under  20 

114 

57 

500 

7085 

100 

14 

1 

0 

0 

14 

2 8 

20 

25 

1793 

670 

374 

6293 

167 

27 

li 

0 

0 

27 

72 

25 

» 1 

30 

3518 

1142 

325 

3528 

84 

24 

54 

3 

56 

24 

7 4 

30 

>> 

35 

4256 

S75 

206 

2248 

41 

18 

141 

0 

0 

17 

82 

35 

» J 

40 

4174 

604 

145 

1485 

25 

17 

255 

9 

35 

20 

13  8 

40 

>> 

45 

3517 

203 

69 

1162 

8 

7 

405 

1 

25 

6 

8 7 

45 

>» 

49 

2373 

19 

8 

785 

0 

0 

531 

1 

1-9 

08 

10  0 

Totals,  . 

19,745 

3570 

181 

22,586 

425 

19 

1398 

14 

10 

18 

9 9 

* In  this  table  a twin  birth  is  reckoned  as  one  birth  and  the  mothers  whose  age  was  not  obtained  have  been  distributed 
among  the  others  in  proportion  to  the  numbers  at  each  age-period. 


The  table  shows  that  among  married  women  the  earliest  age-period  is  the  most 
fertile,  and  that  the  fertility  steadily  and  even  rapidly  decreases  as  age  advances. 
At  the  age-period  of  16  to  20  years,  the  porportion  of  births  to  married  women  of 
that  age  was  500  per  thousand;  at  the  age-period  of  20  to  25,  it  was  374  per 
thousand;  at  25  to  30,  it  was  325;  at  30  to  35,  it  was  206;  at  35  to  40,  it  was  145; 
at  40  to  45,  it  was  69;  and  at  45  and  under  49,  its  was  under  8 per  thousand. 

Among  unmarried  women,  including  widows,  the  fertility  at  the  different  age- 
periods  as  represented  by  the  proportion  of  births  is  open  to  be  materially  influenced 
by  varying  degrees  of  moral  restraint  at  the  different  age-periods.  Such  restraint 
might  be  presumed  to  be  least  at  the  lower  ages  and  greatest  at  the  higher  ages. 
It  is  interesting  to  find  that,  omitting  the  youngest  age-period  (16  to  20),  the 
proportion  of  births  by  unmarried  women  is  highest  at  20  to  25  years,  with  27  per 
thousand,  and  gradually  falls  with  each  successive  period  until  it  reaches  1 per 
thousand  at  45  to  49  years,  but  the  fall  is  relatively  less  rapid  than  among  married 
women.  This  is  made  clear  in  the  last  column  of  Table  B,  in  which  the  ratio  of 
the  birth-rate  among  married  women  to  the  rate  among  unmarried  women  is  given, 
[f  the  birth-rates  for  married  women  represent  the  natural  rate  of  decline  of 
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fertility  with  advancing  age,  then  the  inference  in  regard  to  unmarried  women 
must  be  that  the  rate  of  decline  is  retarded  in  such  women  by  a decrease  of  moral 
restraint  as  age  advances.  But  the  question  is  complicated  by  the  consideration 
that  the  apparent  natural  rate  of  decline  of  fertility  in  married  women  is  accelerated 
—and  probably  in  large  degree — by  artificial  limitation  of  conceptions.  Perhaps, 
on  the  whole,  it  would  be  safer  to  conclude  from  the  figures  presented  for  the  ages 
from  20  onwards  that  there  is  no  definite  evidence,  in  the  case  of  unmarried  women, 
that  moral  restraint  is  more  evident  at  one  period  than  at  another.  It  is  of  much 
interest,  however,  to  note  that,  at  the  age-period  of  16  and  under  20,  the  proportion 
of  births  is  distinctly  lower  (14  per  thousand)  than  at  20  to  25  (27  per  thousand). 
This  may  be  explained  by  some  as  due  to  lessened  natural  fertility  at  these  early 
ages  rather  than  to  increased  moral  restraint,  but  against  that  view  has  to  be 
put  the  fact  that  among  married  women  of  the  same  early  ages  the  fertility  is 
higher  than  at  any  later  age-period.  On  the  whole,  it  is  satisfactory  to  find  that, 
the  heedlessness  supposed  to  be  associated  with  those  earlier  years  of  puberty  is 
not  accompanied  by  an  excessive  proportion  of  illegitimate  births. 

It  is,  however,  curious  to  note  that  owing  to  the  very  small  number  of  married 
women  (114)  at  this  early  age-period,  as  compared  with  the  large  number  (7,085)  of 
unmarried  women  at  the  same  age,  and  in  spite  of  a very  high  birth-rate  among  the 
former  as  contrasted  with  the  latter,  the  actual  number  of  illegitimate  children 
born  of  mothers  at  ages  under  20  is  nearly  twice  as  great  as  the  number  of  legitimate 
children  born  of  mothers  of  the  same  ages.  In  other  words,  nearly  two  out  of  every 
three  children  born  of  mothers  under  20  years  are  illegitimate;  and  even  as  regards 
children  born  of  mothers  at  ages  of  20  to  25  years,  about  one  in  every  five  is 
illegitimate.  At  ages  of  25  to  30,  the  proportion  is  one  in  fourteen;  at  30  to  35 
years,  it  is  one  in  twenty-two;  at  35  to  40  years,  one  in  nineteen;  at  40  to  45 
years,  one  in  twenty-four;  and  at  40  to  48,  one  in  twenty-one.  In  estimating  these 
proportions,  all  illegitimate  children  are  included,  whether  born  of  spinsters  or 
widows. 


Sex  of  Child  in  Relation  to  Age  of  Mother. 

On  the  next  table  (C),  the  births  at  each  age  are  classified  according  to  sex  and 
legitimacy,  so  as  to  bring  out  whether  the  age  of  the  mother  and  legitimacy — so 
far  as  the  somewhat  small  number  of  instances  will  allow — exert  any  influence  on 
the  sex  of  the  child. 

So  far  as  legitimacy  is  concerned,  the  ratio  of  males  to  females  (92  : 100)  among 
illegitimates  was  much  lower  than  among  legitimates,  in  which  it  was  103:100. 

As  regards  the  effect  of  age,  the  highest  proportion  of  males  was  at  15  to  20 
years,  when  it  was  110:100.  Then  it  fell  to  98:100  at  25  to  30  years,  and  again 
rose  to  105  or  106  : 100  at  ages  of  35  to  45.  At  45  to  50,  it  was  82  : 100.  Excepting 
the  age-period  at  the  earliest  period  of  fertility,  the  ages  most  associated  with  a 
high  proportion  of  males  are  the  higher  ages,  especially  the  ages  of  35  to  45, 
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Tablk  C. — Aberdeen. — Births  in  1911. 

Proportion  of  Males  and  Females  in  relation  to  Age  of  Mothers  and  Legitimacy. 

Nujirkr  or  Infants.  Proportion 


OK 


Aoe 

OF 

Mother. 

LKelTIMATh. 

Illegitimate. 

All. 

Malm  to  Females. 
(Females=100.) 

Male. 

Female. 

Both 

Sexe9. 

Male. 

Female 

Both 

Sexes. 

Male. 

Female. 

Both 

Sexes. 

Legili- 

mate. 

Illegiti- 

mate. 

All. 

Years 

16  and  under  20 

35 

21 

56 

44 

51 

95 

79 

'-O 

151 

167 

86 

no 

20  „ 

25 

335 

323 

658 

76 

84 

160 

411 

407 

818 

101 

90 

101 

25  „ 

30 

557 

572 

1129 

44 

39 

83 

601 

611 

1212 

97 

113 

98 

30  „ 

35 

450 

425 

875 

18 

22 

40 

468 

447 

915 

106 

82 

105 

35 

40 

311 

289 

600 

18 

15 

33 

329 

304 

633 

108 

120 

108 

40  „ 

45 

104 

102 

206 

5 

4 

9 

109 

106 

215 

102 

125 

103 

45 

50 

g 

11 

19 

1 

0 

1 

9 

11 

20 

73 

0 

82 

Aye  unknown 

35 

38 

'v# 

5 

15 

SO 

40 

53 

93 

92 

33 

75 

Totals,  . . 

1835 

1781 

3616 

211 

230 

441 

2046 

2011 

4057 

103 

92 

102 

Fertility  and  Size  of  House. 

This  has  been  tabulated  in  its  bearing  on  the  question  as  to  whether  the 
mothers  in  the  poorer  households  are  more  prolific  than  those  in  the  better-off 
households.  Table  D gives  the  number  of  births  for  each  age-period  and  each 
size  of  house  up  to  houses  of  five  rooms  and  upwards.  It  also  gives  the  proportion 
of  births  in  each  size  of  house  to  the  number  of  houses  of  the  same  size  as  found  at 
the  census.  The  figures  are  interesting,  but  not  conclusive,  as  it  may  be  safely 
assumed — and  the  figures  in  the  table  suggest  it — that  the  mothers,  as  their  family 
increases  and  the  earnings  of  the  husband  grow,  tend  to  move  up  to  larger  houses, 
with  the  result  that  the  larger  houses  contain  a greater  proportion  of  older  mothers, 
and,  therefore,  of  mothers  at  the  less  fertile  ages  (see  Tables  A and  B)  than  the 
smaller  houses.  But  many  one-roomed  houses  are  occupied  by  single  unmarried 
persons  or  by  widows,  and  thus  the  proportion  of  births  in  such  houses  is  unduly 
I low. 

The  table  shows  that  the  percentage  of  births  in  each  class  of  house  was  1L5  in 
one-roomed  houses,  15-9  in  two-roomed  houses,  9-2  in  three-roomed  houses,  63  in 
four-roomed  houses,  and  3-5  per  cent,  in  houses  of  five  rooms  and  upwards.  Two- 
roomed  houses,  therefore,  witness,  in  proportion  to  their  number,  nearly  five  times 
as  many  births  as  houses  of  five  rooms  and  upwards.  This  striking  difference  is, 
no  doubt,  due  to  a greater  natural  productiveness  in  the  class  of  women  occupying 
the  smaller  houses,  but  it  may  be  alleged  that  it  is  also  materially  influenced  by 
the  consideration  of  age  already  referred  to.  If  the  latter  disturbing  element  is 
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in  some  measure  eliminated  by  limiting  the  comparison  to  mothers  between  20  and 

55  years — mothers  under  20  being  omitted  because  of  their  being  drawn  in  undue 
proportion  from  the  working  classes — the  proportion  of  births  to  size  of  house 
becomes  1 0*2  per  cent,  for  one-roomed  houses;  1 2- 6 per  cent,  for  two-roomed  houses; 

56  per  cent,  for  three-roomed  houses;  4-2  per  cent,  for  four-roomed  houses;  and 
2-4  per  cent,  for  houses  of  five  rooms  and  upwards.  These  numbers  in  their  relation 
to  one  another  do  not  differ  substantially  from  those  given  for  all  mothers,  and 
thus  make  it  clear  that,  apart  from  the  question  of  age,  the  fertility  or  productive- 
ness of  mothers  in  the  smallest  houses — houses  of  one  and  two  rooms — is  very  much 
higher  than  of  mothers  in  houses  of  larger  size. 

Tablk  I). — Aberdeen. — Births  in  1911. 

Relation  of  Size  of  House  and  Sex  of  Child  to  Age  of  Mother. 

( Legitimate  and  Illegitimate  combined.) 

Srx  of  Child  and  Size  of  House. 


Mother. 

1 Room. 

2 Rooms. 

3 Rooms. 

4 Room  8. 

5 Rooms 
upwards. 

Size 

Unknown. 

Totals. 

Years. 

16  and  under  20 

M. 

19 

F. 

11 

M. 

34 

F. 

26 

M. 

19 

F. 

24 

M. 

0 

F. 

9 

M. 

1 

F. 

2 

M. 

... 

F. 

M. 

79 

F. 

72 

20  „ 25 

92 

98 

236 

215 

65 

67 

15 

18 

3 

s 

l 

411 

407 

25  „ 30 

60 

70 

364 

364 

114 

no 

35 

37 

27 

29 

i 

l 

601 

611 

30  ,,  35 

23 

25 

268 

248 

117 

102 

34 

36 

25 

36 

i 

468 

447 

35  „ 40 

8 

6 

162 

146 

106 

116 

22 

19 

31 

17 

329 

304 

40  , , 45 

2 

1 

42 

42 

53 

47 

9 

14 

3 

2 

109 

106 

45  ,,  50 

3 

3 

3 

4 

o 

3 

1 

i 

9 

11 

Age  unknown 

40 

53 

40 

53 

Totals,  . 

204 

211 

1109 

1044 

477 

470 

123 

136 

91 

95 

42 

55 

2046 

2011 

Proportion  of 
Males  to  Fe- 
males (F  emale 
= 100) in  each 
size  of  House 

> 97 

• 106 

101 

90 

26 

76 

102 

Number  of 
Houses  of  each 
size  at  Census 
of  1911,  . . 

| 3534 

13,311 

10,086 

4077 

5087 

36,095 

Births  per  100 
Housesofeach 
size,  . 

j 115 

15  9 

9'2 

6 3 

3 5 

11  2 
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Table  E. — Aberdeen. — Births  in  1911. 

Feeding  of  Infants  in  relation  to  Age  of  Mother  (excluding  cases  with 
defective  information). 


A. 

Legitimate 

Births. 

Number  of  Infants. 

Number  Stated  as  Percentage  of 
Total  for  Each  Group  of  Motiikrs. 

Aoe 

OF 

Mother. 

Breast-fed. 

Bottle  fed. 

Other 

Feed- 

ing. 

Total. 

Breast-fed. 

Bottle-fad. 

Other 

Feed- 

ing. 

Whole. 

Part. 

Tube- 

less. 

Tube. 

Whole. 

Part. 

Tube- 

less. 

Tube. 

-Years. 

16  and  under 

20 

46 

6 

i 

2 

3 

58 

79 

10 

17 

3 4 

5 

20  „ 

25 

564 

20 

27 

11 

15 

637 

89 

31 

4'2 

1-7 

2 4 

25  „ 

30 

911 

34 

122 

19 

8 

1094 

83 

31 

11 

1-7 

07 

30 

35 

654 

13 

123 

27 

16 

833 

79 

1-6 

15 

3-2 

1-9 

.35  ,, 

40 

446 

14 

74 

18 

10 

562 

79 

2-5 

13 

3 2 

18 

40 

45 

151 

6 

22 

6 

1 

186 

81 

3 2 

12 

3 2 

05 

45 

50 

12 

3 

2 

17 

70 

18 

12 

Totals,  . . 

2784 

96 

371 

83 

53 

.3387 

82 

2-8 

11 

2-5 

1-6 

B. 

Illegitimate 

Births. 

16  and  under  20 

47 

1 

22 

5 

2 

77 

61 

1-3 

29 

6 

2 6 

20 

25 

78 

3 

36 

13 

4 

134 

58 

2*2 

27 

10 

3 0 

25  ,, 

30 

31 

22 

9 

5 

67 

46 

33 

13 

/ 

30 

35 

18 

7 

4 

6 

35 

51 

20 

11 

17 

35 

40 

17 

2 

6 

O 

3 

30 

57 

7 

20 

7 

10 

40 

45 

6 

2 

1 

9 

67 

22 

ii 

45 

50 

1 

1 

100 

Totals,  . 

198 

1 6 

95 

.34 

20 

353 

56 

1-7 

27 

10 

6 
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Feeding  of  Infant  and  Age  of  Mother. 

Table  E gives  information  regarding  the  nature  of  the  feeding  of  the  infant  in 
relation  to  the  age  of  the  mother,  the  mothers  being  primarily  divided  into  two 
groups  according  as  the  birth  was  legitimate  or  illegitimate. 

The  table  shows  that,  as  regards  legitimate  infants,  the  highest  percentages 
of  whole  breast-feeding  were  met  with  among  mothers  of  20-25  years  of  age,  with 
89  per  cent.,  and  mothers  of  25  to  30  years,  with  83  per  cent.  ; and  the  lowest  among 
mothers  of  40  to  45  years,  with  71  per  cent.  At  all  other  age-periods,  it  was  79 
to  81  per  cent.  If  mothers  giving  part  breast-feeding  be  included,  the  proportion  of 
mothers  with  breast-feeding  is  increased  to  92  per  cent,  for  women  between  20  and 
25  years,  and  to  86  per  cent,  for  women  between  25  and  30  years.  But  much  the 
largest  increase  is  in  regard  to  mothers  between  15  and  20,  in  whose  case  the  per- 
centage of  breast-feeding  is  raised  from  79  to  89,  and  to  mothers  between  45  and  50, 
where  the  percentage  is  raised  from  71  to  89. 

It  was  satisfactory  to  find  that  at  almost  every  age  the  use  of  the  tubeless 
bottle  greatly  exceeded  the  use  of  the  tube  bottle.  The  percentage  of  tubeless- 
bottle-feeding  among  all  bottle-fed  children  was  19.  Three  years  previously  it 
was  41.  This  shows  a remarkable  improvement.  As  to  illegitimate  children, 
the  proportion  of  breast-feeding  was  much  lower  than  among  legitimate  children, 
the  highest — excluding  mothers  above  45  years — being  67  per  cent,  for  mothers  of 
40  to  45  years,  and  the  lowest  being  46  for  mothers  of  25  to  30.  The  use  of  the 
tubeless  bottle  for  bottle-fed  children  was  predominant  for  every  age-period,  but 
especially  the  group  of  mothers  under  20  years,  but  was  not  so  largely  evident  as 
for  legitimately  born  children,  the  percentage  of  tubeless-  bottle-feeding  to  the  total 
bottle-feeding  being  27  per  cent. 


Feeding  of  Infant  and  Size  of  House. 

The  next  table  (Table  F)  gives  the  proportion  of  breast-feeding  among  the 
infants  in  houses  of  different  sizes.  It  was  highest  in  one-roomed  and  two-roomed 
houses,  with  88  and  83  per  cent.,  respectively,  and  showed  a gradual  fall  with 
increase  of  size  of  house — 70  per  cent,  for  four-roomed  houses,  and  54  per  cent,  for 
houses  of  five  rooms  and  upwards. 

In  1908  a similar  inquiry  was  made  regarding  the  nature  of  the  feeding  in 
relation  to  size  of  house,  and  it  is  gratifying  to  find  that  the  proportion  of  breast- 
feeding has  increased  in  the  intervening  three  years,  especially  in  the  smaller 
houses.  In  one-roomed  houses,  in  1908,  it  was  78  per  cent. ; in  two-roomed  houses, 
72  per  cent. ; in  four-roomed  houses,  58  per  cent. ; and  in  houses  of  five  rooms  and 
upwards,  50  per  cent. 
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Table  F. — Aberdeen. — Births  in  1911. 

Feeding  of  Infants  in  relation  to  Size  of  House  (excluding  cases  with  defective 

information). 

( Legitimate  and  Illegitimate  combined, ) 


Size  of  Hocse. 

Number 

OF 

Births. 

Percentage  of  Infants.  ' 

Breast-fed. 

Bottle-fed. 

Other 

Feeding. 

Whole. 

Part. 

Total. 

Tubeless. 

Tube. 

Total. 

1 Room 

397 

88 

2 0 

90 

6 

1-5 

8 

2-3 

2 Rooms 

2058 

83 

1-7 

85 

10 

3-2 

13 

2 3 

3 Rooms 

884 

76~ 

4 4 

80 

15 

3-7 

19 

1 2 

4 Rooms 

232 

70 

34 

73 

21 

4-3 

25 

1-3 

5 Rooms  and  upwards 

169 

54 

7 

61 

36 

T8 

38 

1 8 

Totals, 

3740 

80 

27 

83 

12 

31 

15 

21 

Twin  Births. 

In  the  course  of  the  inquiry,  note  was  taken  of  the  twin  births.  There  were, 
as  already  stated,  54  such  births  during  the  year  (excluding  3 births  with  both 
infants  still-born),  or  one  twin  birth  in  every  74  of  the  total  births.  Two  of  the 
twin  births  were  illegitimate. 

Table  G summarises  the  information  regarding  twin  births — the  legitimate  and 
illegitimate  being  grouped  together.  The  table  shows  that  there  were  no  twin 
births  by  mothers  under  20  years,  and  that  the  proportion  of  twin  births  increased, 
on  the  whole,  with  increase  of  age. 

Twin  births  were  relatively  most  numerous  among  the  women  occupying  three- 
roomed  houses,  and  least  numerous  in  one-roomed  houses  and  in  houses  of  five  rooms 
and  upwards — that  is,  on  the  one  hand,  among  the  poorer  and  less  well-fed  women, 
and,  on  the  other  hand,  among  the  well-fed  but  probably  physically  less  active  and 
vigorous  women.  If  the  production  of  twins  is  an  indication  of  health  and  vigour, 
the  most  healthy  and  vigorous  mothers  are  to  be  found  in  three-roomed  houses,  and 
in  only  slightly  less  degree  in  houses  of  two  and  four  rooms. 

The  table  reveals  a preponderance  of  the  combination  of  male  with  female 
in  twin  births, and  of  double  females.  Thus,  of  the  54  twin  births,  43  per  cent, 
consisted  of  a combination  of  a male  and  female,  35  per  cent,  consisted  of  females 
alone,  and  only  22  per  cent,  of  males  alone. 

In  6 instances,  one  of  the  twins  was  still-born.  There  died  during  the  first 
year  of  life  11  sets  of  twins,  or  about  one-fifth  of  the  total  twins,  and  22  individual 
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twins.  The  total  mortality  during  the  first  years  of  life  amounted,  therefore,  to 
44  out  of  102  twin  infants  born  alive,  giving  the  very  high  mortality  rate  of  431 
per  1,000,  or  about  three  or  four  times  the  rate  among  ordinary  infants  who  are 
not  twins. 


Table  G. — Abekdeen. — Twin  Births  in  1911. 
Relation  to  Age  of  Mother  and  Size  of  House 


Total 

Births. 

Number 

of 

Twin 

Births. 

Twin 
Biiitha 
PER  1000 
Births. 

1 

Sex  of  Twins.  * 

Age  of  Mother. 

Both 

Male. 

Male  and 
Female. 

Both 

Female. 

Under  20 

147 

... 

20  and  under  25  . . 

801 

3 

3 7 

2 

i 

25  ,,  30  

1187 

10 

8 4 

3 

i 

6 

30  „ 35 

875 

21 

24  0 

4 

10 

7 

35  ,,  40  . 

611 

10 

16  4 

2 

6 

2 

40  „ 45  

196 

7 

357 

1 

2 

4 

45  ,,  50  . 

19 

Age  unknown  ... 

167 

3 

18-0 

3 

Totals  ...... 

4003 

54 

13  5 

12 

23 

19 

Size  op  House. 

1 Room  ....... 

404 

O 

5 0 

1 

1 

2 Rooms  ...... 

2091 

26 

12  4 

4 

11 

11 

3 Rooms  ...... 

911 

18 

19  7 

6 

S 

4 

4 Rooms  ...... 

251 

4 

15  9 

3 

1 

5 Rooms  and  upwards  . 

179 

1 

5 6 

1 

Not  stated  ...... 

167 

3 

ISO 

l 

£ 

Totals,  ...... 

4003 

54 

13  5 

12 

23 

19 

* Births  with  both  Children  still  born  are  excluded,  but  births  with  one  child  still-born  are  included. 


LEGITIMATE  BORN. 
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Cause  of  Death  of  Infant  in  Relation  to  Age  of  Mother. 

Table  H.  gives  the  causes  of  death  among  infants  born  in  1911  and  dying 
within  one  year  after  birth.  The  deaths  of  babies  born  in  the  City  during  the 
year  1911  were,  so  far  as  possible,  traced  in  the  death  registers  of  1911  and  1912. 
Altogether,  541  deaths  were  so  traced,  472  being  deaths  of  legitimate  and  69  of 
illegitimate  children.  They  are  classified  in  the  accompanying  table  according  to 
the  age  of  the  mother,  as  well  as  the  sex  of  child  and  cause  of  death.  This  is  the 
first  time  it  has  been  possible  to  supply  information  regarding  the  age  of  mothers  in 
relation  to  infant  mortality.  It  can  only  be  obtained  by  individual  inquiry,  as  the 
age  of  the  mother  is  not  stated  in  the  registration  of  the  death  of  the  child. 

The  number  of  deaths  given  represents  all  the  deaths  traceable,  after  careful 
* search,  in  the  death  registers  of  the  City.  It  may  be  assumed  that  some  of  the 
babies  born  in  the  City  during  1911  died  elsewhere  than  in  Aberdeen,  owing  to 
change  of  residence  of  the  parents ; but  there  is  reason  to  believe  that  the  untraced 
deaths  were  few.  Thus,  during  the  two  years  1911  and  1912  the  average  yearly 
number  of  deaths  in  the  City  of  infants  under  one  year  of  age,  wherever  born,  was 
546,  and  the  number  of  traced  deaths  of  children  under  one  year  born  during  1911 
was  541. 


It  will  be  seen  from  the  table,  which  summarises  the  information  obtained, 
that,  as  usual,  the  death-rate  from  all  causes  among  illegitimate  children  as 
a whole  was  higher  than  among  legitimate  children,  namely,  16  per  cent.,  as 
against  13  per  cent.  As  the  difference  between  the  two  classes  is  ordinarily  much 
greater  elsewhere,  and  even  occasionally  in  Aberdeen,  the  suggestion  may  be  made 
that  there  was  a larger  proportion  of  untraced  deaths  among  illegitimates  than 
among  legitimates.  While  admitting  that  this  is  probable,  it  is  unlikely  that  the 
error  due  to  this  is  large.  When  the  deaths  of  all  infants  under  one  year  occurring 
in  this  City  in  1907  were  inquired  into,  the  mortality  among  illegitimates  was  14'5 
per  100  births,  as  compared  with  12-2  for  legitimates,  although  it  is  true  that  in 
the  succeeding  year  a similar  inquiry  gave  for  that  year  2T6  and  12*0  for  the 
two  groups,  respectively. 


Returning  to  the  figures  for  1911,  and  comparing  the  mortality-rate  among 
the  legitimate  children  according  to  the  age  of  the  mother,  we  find  that  the  age 
periods  with  the  highest  infant  mortality  were  15-20  years  and  45-50  years— that  is 


Table  J. — Aberdeen. — Illegitimate  Births  in  1911 — Information  regarding  Mothers. 
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the  youngest  and  the  oldest  groups  of  mothers — with  a death-rate  of  21  per  cent, 
among  their  infants. 

The  age-periods  with  the  lowest  mortality  were  those  between  20  and  40,  with 
an  infant  mortality  of  only  12  per  cent,  at  every  quinquennial  age-group  except 
30-35,  for  which  the  mortality  was  14. 

It  is  interesting  to  observe,  in  regard  to  illegitimate  children,  that  while  the 
maternal  age-group  with  the  lowest  infant  mortality  is  the  group  of  20-25  years, 
with  exactly  the  same  infant  mortality,  namely,  12  per  cent.,  as  for  the  corresponding 
group  among  legitimates,  the  maternal  group  of  15-20  comes  next  with  an  infant 
mortality  of  only  13  per  cent.,  as  compared  with  21  per  cent,  for  the  same  group 
among  legitimates. 

If  the  numbers  dealt  with  are  not  too  small  for  any  useful  inference,  it  would 
appear  that  the  illegitimate  infants  of  mothers  under  25  do  at  least  as  well  as,  if 
not  better  than,  the  corresponding  legitimate  infants. 

At  ages  between  25  and  40  the  position  is  reversed.  These  ages  in  the  mothers 
of  legitimate  infants  are,  as  has  just  been  observed,  among  the  ages  with  the  lowest 
infant  mortality.  On  the  contrary,  among  illegitimate  infants  these  ages  are 
associated  with  the  highest  infant  mortality.  It  is  not  entirely  to  be  ascribed  to 
less  of  breast-feeding  among  mothers  of  these  ages,  for  Table  B shows  that  the 
proportion  of  such  feeding,  although  distinctly  less  than  for  mothers  of  the  same 
ages  in  the  case  of  legitimate  children,  does  not  differ  substantially  from  the 
proportion  among  mothers  under  25  years  in  the  illegitimate  group.  Nor,  for  the 
same  reason,  is  it  likely  to  be  due  to  a larger  use  of  tube  bottles,  although  such 
bottles  are  much  too  freely  used  by  all  mothers  of  illegitimate  children.  It  does 
not  appear  to  have  much  to  do*  with  occupation  (see  Table  J),  for  mothers  em- 
ployed in  other  than  household  duties  bulk  nearly  as  largely  at  these  as  at  the 
other  ages. 

The  high  mortality  among  illegitimate  infants  whose  mothers  are  between  25 
and  40  years  of  age  may  have  some  association  with  the  large  proportion  of  cases  of 
cohabitation  between  the  mother  and  the  father  of  the  child,  which  was  especially 
high  at  the  ages  of  30  to  40,  although  low  at  25  to  30.  The  manner  of  life  of 
persons  living  in  cohabitation  is  usually  of  the  lowest  grade  in  almost  all  respects. 
The  home  is  poor,  work,  and  consequently  the  means  of  subsistence,  is  often 
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irregular,  the  alcoholic  habit  in  one  or  both  parents  is  common,  and  venereal 
disease  is  not  uncommon.  Perhaps,  in  some  of  these  cases,  the  habits  of  the  parents 
would  have  been  no  better  had  the  parents  been  married.  An  analysis  of  the  causes 
of  death  among  the  infants  of  mothers  of  these  ages  (Table  H)  shows  that  pre- 
maturity and  debility  or  atrophy  produced  a much  larger  proportion  of  deaths 
among  illegitimate  than  among  legitimate  children.  There  was  also  some  excess  of 
deaths  from  convulsions  and  digestive  diseases. 


Taking  all  ages  together,  perhaps  the  most  intelligible  way,  to  the  lay  mind, 
of  comparing  the  death-rate  among  the  illegitimate  infants  with  that  among  the 
legitimate  infants  is  to  note  what  the  number  of  deaths  from  all  causes  and  each 
cause  would  have  been  had  the  rate  been  the  same  in  the  illegitimate  as  in  the 
legitimate.  There  were,  as  already  observed,  69  deaths  among  the  illegitimate 
infants.  On  the  basis  assumed  these  should  have  numbered  58,  and  showed  thus  an 
excess  of  11  deaths. 


This  excess  was  made  up  as  follows:  — 

Prematurity, 

Debility  and  Atrophy,  . 
Convulsions, 

Pneumonia, 

Other  Diseases, 


juess — 

Zymotic  Diseases,  . 

Congenital  Malformations  or  Disease  and 
Injury  at  Birth,  . 

Tubercle,  ...... 

Other  Causes,  . . . 


Net  Excess, 


Deaths. 

12 

4 

1 

1 

1 

19 


3 

2 

1 

2 


8 

11 


The  outstanding  feature  of  difference  lies  in  the  deaths  from  prematurity.  Had 
there  been  no  excess  of  such  deaths  among  illegitimates,  the  excesses  in  certain 
groups  would  have  been  balanced  by  the  deficiencies  in  other  groups. 
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TUBERCULOSIS  SERVICES. 

The  record  of  the  continued  activities  of  the  Tuberculosis  Department  is  con- 
fined here  mainly  to  a statistical  survey  since  the  present  development  of  this 
service,  with  the  appointment  of  Dr.  George  S.  Banks  as  whole-time  Tuberculosis 
Medical  Officer  in  1912,  has  been  fully  described  in  former  annual  reports  of  the 
Medical  Officer  of  Health. 

There  has  been,  however,  a re-arrangement  of  the  accommodation  available 
for  the  treatment  of  tuberculous  cases  during  recent  years  and  certain  additions 
to  the  existing  accommodation  that  require  mention.  In  addition,  the  whole 
question  of  the  provision  of  sanatorium  accommodation  in  Aberdeen  has  been 
again  reviewed  in  1920,  as  a result  of  the  Board  of  Health  requiring  Local 
Authorities  to  submit  plans  for  the  erection  of  such  institutions. 

In  1915,  the  whole  of  the  tuberculous  cases  in  Oldmill  Hospital  were  removed 
to  the  City  Hospital  on  account  of  the  premises  at  Oldmill  having  been  taken  over 
by  the  Military  Authorities  for  the  accommodation  of  wounded  and  sick  soldiers. 
The  number  of  patients  thus  transferred  was  46,  and  their  transference  necessitated 
the  setting  apart  of  a.  second  pavilion  in  the  City  Hospital  for  the  treatment  of 
cases  of  tuberculosis,  with  the  result  that  in  May,  1915,  a total  of  103  beds  in  the 
City  Hospital  had  been  defined  as  beds  for  tuberculous  cases  with  the  approval  of 
the  Board  of  Health.  Later  in  1915,  an  additional  19  beds  for  cases  of  tuberculosis 
were  approved  by  the  erection  of  balconies  to  the  second  pavilion,  and  in  1916 
a further  extension  of  this  pavilion  provided  three  additional  beds,  giving  the 
present  total  of  125  beds  assigned  to  tuberculous  cases  in  the  City  Hospital. 

In  a Board  of  Health  circular,  dated  November,  1919,  Local  Authorities  were 
requested  to  erect  immediately  such  additional  sanatorium  accommodation  as  they 
required,  and  the  circular  indicated  that  failure  to  comply  forthwith  with  this 
request  would  mean  that  no  future  treasury  grant  would  be  available  for  the  pro- 
vision of  such  buildings.  Aberdeen  had  contemplated  the  erection  of  a sanatorium 
prior  to  the  war,  both  on  its  own  account  and  alternatively  in  co-operation  with 
adjacent  Local  Authorities,  and  sites  for  such  a sanatorium  had  been  surveyed. 
The  outbreak  of  war  arrested  further  action,  and  by  1920,  the  best  method  of  pro- 
viding a sanatorium  was  no  longer  an  isolated  matter  but  had  become  part  of  a 
much  wider  problem  within  which  the  entire  hospital  accommodation  of  the  City 
in  the  future  had  to  be  determined.  It  is  needless  to  relate  here  the  various  devices 
by  which  the  Town  Council  aimed  at  conserving  their  right  to  participate  eventually 
in  the  Sanatorium  Grant,  since  the  financial  situation  put  an  end  to  the  political 
expediencies  which  apparently  determined  the  policy  of  the  Board  of  Health.  It  is 
sufficient  to  submit  the  following  report  by  the  Medical  Officer  of  Health  dealing  with 
this  matter,  a report  which  was  adopted  by  the  Town  Council  on  19th  April,  1920  : • 

Aberdeen,  12 th  April,  1920. — To  the  Public  Health  Committee. — Gentlemen, — 
City  of  Aberdeen — Treatment  of  Tuberculosis. — In  a circular  issued  by  the  Scottish 
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Board  of  Healtli  in  November  last,  it  was  stated  that  the  Board  had  been  in  com 
munication  with  the  Treasury  in  regard  to  financial  assistance  for  the  provision  of 
sanatoria  and  hospitals  for  the  treatment  of  tuberculosis,  and  that  the  Treasury  were 
prepared  to  give  capital  grants  in  aid  of  additional  sanatorium  and  hospital  accommoda- 
tion for  the  treatment  of  tuberculosis  at  the  rate  of  £180  per  bed,  subject  to  a maximum 
grant  of  three-fifths  of  the  total  cost,  on  condition  that  the  providing  Authority  submit 
their  proposals,  including  the  necessary  plans  and  particulars,  to  the  Board  at  the 
earliest  possible  date,  and  not  later  than  30th  June,  1920,  and  that  the  works  are  com- 
pleted within  two  and  a half  years  from  the  date  of  the  Board’s  approval  of  the 
proposals.  The  Board,  in  a later  communication,  suggested  a possible  association  or 
combination  of  areas  in  the  erection  of  a common  sanatorium  or  hospital,  and  the 
suggestion  was  put  forward  that  such  a combination  might  be  formed  for  the  North- 
Eastern  Counties  together  with  Orkney  and  Shetland.  The  matter  was  remitted  to  the 
Tuberculosis  Sub-Committee,  who  asked  me  to  report  upon  the  subject.  The  position 
is,  in  my  opinion,  somewhat  complicated  for  Aberdeen,  and  will  require  longer  con- 
sideration than  can  be  given  to  it  within  the  specified  time.  1 have  been  in  communica- 
tion and  conference  with  the  Tuberculosis  Medical  Officer  of  the  County  of  Aberdeen, 
and  with  the  County  Medical  Officers  of  the  other  North-Eastern  Counties,  who  are  also 
the  Tuberculosis  Officers,  and  understand  that  their  greatest  need  is  for  increased  accom- 
modation for  advanced  cases  of  phthisis,  and  this,  it  was  agreed,  ought  to  be  met 
locally — probably,  for  the  most  part,  by  additions  to  existing  local  hospitals.  Earlier 
j cases  in  several  county  districts  are  being  dealt  with  in  wooden  shelters  at  the  homes  of 
the  patients.  In  certain  of  the  counties  a considerable  number  of  early  cases  are  being 
treated  in  sanatoria  outside  their  own  boundaries.  I understand  the  County  of  Aber- 
deen, which  follows  this  practice  to  a considerable  extent,  is  likely  to  resolve  meanwhile 
to  continue  it.  It  may  be  recollected  that  when  the  question  of  provision  of  tuberculosis 
treatment  was  before  the  Town  Council  in  1912  and  1913,  an  attempt  was  made  to 
arrange  for  a joint  sanatorium  for  the  City  and  the  Counties  of  Aberdeen  and  Kincardine, 

I but,  after  the  negotiations  had  been  continued  for  some  time,  difference  of  opinion  arose 
as  to  the  constitution  of  the  management  of  the  proposed  sanatorium,  which  led  finally 
! to  the  virtual  secession  of  the  Counties,  who,  it  was  understood,  were  to  endeavour  to 
arrange  with  Banffshire  and  Morayshire  for  a Joint  County  Sanatorium  for  the  four 
| Counties.  The  commencement  <>f  the  war  somewhat  later  stopped  all  further  action  by 
! the  Counties  and  by  the  Town  Council.  At  the  present  time,  excepting  a few  cases  at 
Ne  whills  Sanatorium  and  also  some  very  early  cases  of  children  at  Linnmoor  Home  and 
I an  occasional  case  in  other  institutions  or  homes,  and  excepting  also  some  10  to  15 
I non-pulmonary  cases  in  the  Children’s  Hospital  and  the  Royal  Infirmary,  all  the 
tuberculosis  cases  requiring  institutional  treatment  are  being  dealt  with  in  two 
pavilions  and  a series  of  shelters  at  the  City  Hospital.  These  pavilions  and  shelters 
are  of  sanatorium  type,  and  provide  accommodation  for  about  125  patients — the 
number  actually  in  residence  running  from  120  to  125.  A large  proportion — 
fully  one-third — consists  of  children  from  1 to  15  years.  At  present  there  are  56 
such  patients.  Practically  the  oidy  drawback  to  the  City  Hospital  as  a place  for 
the  treatment  of  all  stages  of  tuberculosis  is  the  too  limited  space  for  exercise  by 
the  older  patients.  A large  garden  was  specially  acquired  and  laid  out  some  years  ago 


within  the  Hospital  grounds  for  this  purpose  and  for  graduated  gardening  work,  but 
it  has  not  been  much  used.  For  children,  the  lawns  around  the  pavilions  are  almost 
sufficient  for  their  purpose.  The  children  are  the  most  satisfactory  of  all  the  cases  in 
respect  of  the  benefits  of  treatment,  and  do  remarkably  well  at  the  City  Hospital — so 
well  as  to  assure  the  Tuberculosis  Medical  Officer  and  myself  that  if  a fresh  site  is  to  be 
found  for  the  sanatorium  treatment  of  such  cases  there  is  no  need  for  its  being  beyond 
the  outskirts  of  the  City.  There  is  indeed  considerable  advantage,  in  our  opinion,  in 
having  children  patients  within  easy  distance  of  their  homes,  as  the  parents  are  more 
willing  to  let  them  enter  the  hospital  or  sanatorium  and  to  allow  them  to  stay  the 
necessary  length  of  time  to  secure  satisfactory  results,  the  parents  being  able  to  see  the 
children  frequently.  Moreover,  it  is  of  the  greatest  educational  advantage  hvgienically 
to  the  community  as  a whole  that  the  tuberculosis  wards  should  be  easily  accessible. 
They  give  proof  to  every  visitor  of  the  obvious  benefits  to  be  derived  from  living  and 
sleeping  virtually  in  the  open  air  throughout  the  whole  day  and  night,  and  during  the 
whole  year,  either  in  open  shelters  or  in  wards  witli  windows  so  widely  open  that  it  is 
impossible  perceptibly  to  raise  the  ward  temperature  even  by  steam  heating.  There 
are  no  more  powerful  means  of  encouraging  and  increasing  the  use  of  the  open,  window 
in  the  city  than  by  such  constant  and  accessible  demonstration  of  its  benefits  as  a 
sanatorium  ward  provides.  If  this  practice  were  to  become  general,  the  result  in 
diminishing  the  occurrence  and  development  of  phthisis  would  far  exceed  the  benefits 
obtained  from  the  sanatorium  treatment  of  cases  already  definitely  tuberculous.  Plenty 
of  air,  adequate  feeding,  and  avoidance  of  undue  fatigue  in  occupation,  are  the  great 
safeguards  against  the  progress  of  tuberculous  infection  ; but  the  air  should  be  equally 
plentiful  in  both  workroom  and  dwelling-room.  And  it  may  be  added  that,  within 
reasonable  limits,  the  quality  of  the  air,  as  outside  air,  is  of  less  importance  than 
quantity.  Thus,  a really  well-ventilated  room  in  a humble  home  in  the  heart  of  the  city 
is  much  more  healthy  than  a badly  ventilated  room  in  a mansion  in  the  country.  There 
is,  therefore,  much  to  be  said  for  the  tuberculosis  hospital  and  sanatorium  being  beside 
the  community  they  serve.  Further,  we  are  of  opinion  that  if  only  a common  site 
for  both  degrees  of  cases  is  sufficiently  extensive,  especially  to  meet  the  needs  of 
the  earlier  cases,  it  is  an  advantage  to  have  both  sets  of  cases  in  buildings  on  a 
common  site,  although  not  within  the  same  wards  or  necessarily  on  the  same 
section  of  the  site.  With  a view  to  the  continuous  and  full  observation  and 
study  of  the  progress  of  the  individual  cases  and  of  the  effects  of  treatment, 
there  is  definite  advantage  in  having  practically  the  cases  in  all  stages  under  single 
medical  control  or  direction,  as  we  have  at  present  in  the  tuberculosis  wards  of  the 
City  Hospital.  Cases  of  the  so-called  pre-tuberculous  type  should,  in  my  opinion,  also  be 
provided  for,  but  as  they  are  cases  which  cannot  confidently  be  declared  to  be  tubercu- 
lous, they  should  be  placed  in  a separate  institution — not  necessarily  at  a distance  from 
the  sanatorium  and  hospital — and  the  institution  could  also  be  used  as  a general 
restorative  or  convalescent  home  for  other  groups  of  ailing  persons  of  all  ages.  Such  a 
home  is  greatly  wanted,  and  has  frequently  been  advocated  by  me.  It  would  have  much 
value  as  a “preventorium”  in  relation  to  tuberculosis.  It  is  doubtful,  however,  if  it 
would  be  permitted  by  the  Government  to  rank  for  grant  as  part  of  a tuberculosis 
scheme,  although  its  potency  in  serving  to  prevent  the  definite  onset  of  tuberculosis 
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or  other  serious  disease  can  scarcely  be  doubted.  Tt  would  often  provide  the  stitch  that 
saves  nine.  There  are  many  advocates  of  tuberculosis  work  colonies,  although  these  are 
scarcely  yet  beyond  the  experimental  stage.  Their  latest  form  is  to  be  seen  at  Papworth, 
near  Cambridge,  where  not  only  training  in  more  or  less  open-air  occupations  is  provided, 
but  also  a permanent  residence  for  the  married  consumptive  and  his  family.  As  a rule, 
the  re-training  of  a consumptive  in  a fresh  occupation — often  an  out  door  occupation  as 
opposed  to  a previous  in-door  one — has  not  proved  so  successful  as  was  originally 
anticipated  by  many.  It  is  usually  better  that  a consumptive  should  return  to  his 
original  occupation,  provided  it  can  be  carried  on  under  healthy  conditions.  The 
occupation  of  itself  is  less  seldom  unhealthy  than  its  conditions.  Thus,  an  ex-sanatorium 
shoemaker  or  tailor  working  at  his  original  trade  in  an  open  shed  or  workshop,  although 
within  a city,  has  probably  as  good  a chance  of  keeping  well  as  if  he  had  changed  his 
occupation  to  gardening,  and  he  has  the  advantage  of  being  able  to  live  at  home,  and  of 
being  usually  able  to  earn  considerably  more  than  in  a new  occupation,  and  thus  to  keep 
himself  better  fed.  Some  open-shed  work-places  in  the  City  would  be  useful  for  certain 
kinds  of  consumptive  “home”  workers.  At  Papworth,  the  consumptive  becomes  a 
permanent  resident  of  a tuberculous  colony.  I am  somewhat  doubtful  of  the  ultimate 
success  of  such  a scheme,  if  it  is  sought  to  apply  it  generally.  I confess  to  & dislike  of 
the  notion  of  a tubercle  colony  for  permanent  residence,  with  an  almost  unavoidable 
leper-like  stigma  attaching  to  all  in  it,  including  the  healthy  wife  and  family  of  the 
patient.  There  is  no  danger  to  neighbours  in  a consumptive  occupying  one  of  the 
groups  of  cottages  now  everywhere  being  erected  for  the  working  classes.  I am  not 
prepared,  therefore,  to  recommend  that  the  City  should  embark,  without  longer  experi- 
ence elsewhere,  on  a Papworth  scheme.  In  my  opinion,  the  most  reasonable  and  useful 
proposal  for  improving  and  extending  the  provision  for  the  treatment  of  tuberculous 
cases  is  the  removal  of  the  tuberculous  patients  in  the  City  Hospital  to  a new  and  more 
spacious  site,  sufficient  in  size  to  serve  the  purpose  both  of  a hospital  and  a sanatorium 
in  so  far  as  they  are  to  be  distinguished.  The  removal  should  be  made  to  a site  in  the 
immediate  vicinity  of  the  City  so  as  to  be  readily  accessible,  and  to  continue  the  great 
educational  value  to  the  community  of  the  tuberculosis  wards  on  the  present  site  to 
which  reference  has  already  been  made.  There  is,  at  present,  a proposal  before  the 
public,  for  which  the  Aberdeen  Medico-Chirurgical  Society,  heartily  supported,  there 
is  reason  to  believe,  by  the  whole  medical  profession,  is  mainly  responsible,  namely, 
a proposal  for  a large  common  hospital  site  of,  say,  100  acres  or  more  on  which, 
in  course  of  time,  all  the  important  public  curative  institutions,  excepting  possibly 
the  Infectious  Diseases  Hospital,  would  be  placed.  The  gain  in  such  a combination 
or  juxtaposition  of  the  hospitals  can  scarcely  be  exaggerated.  The  best  medical  and 
surgical  skill  of  the  City  could  be  made  available  for  all,  the  varied  manifestations 
of  disease  in  all  its  forms  could  be  more  fully  studied  with  great  benefit  to 
diagnosis  and  treatment,  rooms  with  special  and  costly  equipment  for  certain  forms  of 
treatment  would  be  common  to  the  whole  patients,  and  one  suite  of  bacteriological  and 
bio-chemical  laboratories,  fully  equipped  and  staffed  as  they  would  be  for  a great  estab- 
lishment, would  provide  the  most  skilled  services  for  the  exact  investigation  and 
treatment  of  disease.  To  this  site  it  is  suggested  that  the  Children’s  Hospital  and  the 
Royal  Infirmary  should  be  removed.  To  this  site  also,  or  to  a site  contiguous  with  it, 
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should  be  transferred,  in  mv  opinion,  the  tuberculous  cases  of  the  City  Hoipital.  All 
the  tuberculous  cases  formerly  receiving  institutional  treatment,  except  the  poor-law 
cases,  were  being  treated  in  these  general  hospitals,  although  the  number  then  receiving 
treatment  was  not  a third  of  what  it  now  is.  These  hospitals  still  provide  treatment 
for  certain  of  the  non-pulmonary  cases,  especially  such  as  require  surgical  treatment, 
and  hence  usually  referred  to  by  medical  men  as  surgical  cases.  As  tubercle  is,  in  a 
certain  sense,  the  commonest  of  all  diseases  and  the  basis  of  many  affections  not 
ordinarily  referred  to  popularly  as  tuberculous,  it  is  important  for  the  fullest  study  and 
treatment  of  tuberculous  cases  that  they  should  again  be  brought  into  proximity  with 
the  ordinary  hospitals.  The  advantage  also  to  medical  education  cannot  be  over- 
estimated. It  is  altogether  for  the  benefit  of  the  community  that  the  education  of  the 
young  medical  practitioner  should  be  as  complete  as  possible,  and  this  is  necessarily  and 
especially  true  of  the  most  universal  of  all  diseases.  The  early  diagnosis  of  tubercle, 
with  a view  to  early  and  successful  treatment,  is  constantly  being  pled  for,  but  this 
cannot  be  attained  without  full  medical  training  in  early  symptoms.  Almost  the  only 
kind  of  case  of  tubercle  that  it  pays  to  treat  is  the  early  case,  and  yet  the  complaint 
from  all  sanatoria  is  that  the  percentage  of  really  early  cases  among  those  sent  to  them 
is  far  too  s nihil,  especially  in  adults.  If  the  site  for  the  wards  for  tuberculous  cases  is 
sufficiently  spacious,  all  reasonable  facilities  would  be  available  not  only  for  the  treat- 
ment and  reasonable  exercise  of  all  classes  of  patients,  but  also,  in  so  far  as  desirable, 
for  the  occupational  training  of  early  cases.  Another  and  important  reason  for  the 
removal  of  the  tuberculous  cases  from  the  City  Hospital  is  that  it  was  not  intended 
when  they  were  first  admitted  to  the  Hospital  in  1911  that  the  wards  occupied  by  them 
were  to  be  permanently  devoted  to  tuberculosis.  Indeed,  one  of  the  pavilions — the 
wooden  pavilion — was  so  utilised  as  late  as  1915  under  pressure  of  war  conditions,  when 
all  the  tuberculous  cases  at  the  Oldmill  Hospital  of  the  Parish  Council  were  transferred 
to  the  City  Hospital.  If  all  the  cases  of  tubercle  in  the  City  Hospital,  at  present  125, 
were  removed  elsewhere,  the  vacated  pavilions  and  shelters  would  be  gladly  welcomed 
by  the  medical  and  nursing  staff  and  by  myself,  as  providing  the  additional  accommoda- 
tion which  the  Hospital  so  greatly  needs  for  ordinary  infectious  diseases.  This  need  has 
been  clamant  for  some  years.  There  is  great  difficulty  in  keeping  an  empty  room, 
and  still  more  an  empty  ward,  for  the  immediate  reception  of  cases  of  serious 
infectious  disease  such  as  typhus  or  small-pox.  Our  wards  have  been  several  times 
so  crowded  with  ordinary  zymotics  that  many  children  patients  had  to  lie  two  in  a bed. 
The  kinds  of  infectious  cases  removed  to  hospital  have  increased  considerably  in 
recent  times.  Twenty  years  ago,  we  were  not  expected  to  provide  treatment  for 
cerebro-spinal  fever,  acute  poliomyelitis  or  infantile  paralysis,  influenza,  and  certain 
other  diseases.  Recently  also,  the  Board  of  Health  has  urged  the  admission  of  cases  of 
measles  and  whooping  cough,  and  sought  to  encourage  provision  for  such  cases  by  per- 
mitting half  of  the  cost  for  patients  under  five  years  to  be  charged  against  the  Mother 
and  Child  Welfare  grant.  Within  the  last  three  or  four  years,  under  our  Child  Welfare 
Scheme,  we  have  been  treating,  within  a ward  of  the  Hospital,  a considerable  number — 
usually  about  15  to  20 — marasmic  infants.  This  constitutes  a necessary  part  of  our 
Scheme.  Notwithstanding  a considerable  extension  of  the  Hospital  in  1909-11,  there 
are  at  present  fewer  beds  for  ordinary  infectious  cases  than  before  the  extension,  when 
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account  is  taken  of  the  beds  now  given  over  to  tuberculosis  and  marasmic  infants.  The 
pressure  on  the  Hospital  accommodation  has  been  considerably  greater  since  the  trans- 
ference to  the  Hospital,  in  1915,  of  the  tuberculous  cases  previously  being  treated  at 
Oldrnill  Poorhouse.  The  Parish  Council  are,  I understand,  not  unwilling  to  resume  the 
hospital  treatment  of  tuberculous  paupers  at  Oldrnill,  the  cost  of  treatment  being  met  by 
the  Town  Council,  but  it  appears  desirable  to  avoid  any  invidious  distinction  between 
different  classes  socially  of  persons  in  the  treatment  of  tubercle  or  other  disease,  except 
perhaps  in  very  chronic  cases,  which  would  anyhow,  after  some  months,  unless  definitely 
infectious,  have  to  be  sent  home  from  the  Hospital.  For  the  very  poor,  the  poorhouse 
is,  in  some  cases,  their  only  home.  At  present,  including  cases  that  formerly  would 
have  been  poor-law  cases,  there  are,  as  already  stated,  about  125  cases  of  tuberculosis  in 
the  City  Hospital.  Of  these  cases,  69  are  persons  above  15  years  of  age — 61  being  cases 
of  pulmonary  tuberculosis,  or  phthisis,  and  the  remaining  8 being  cases  of  other  forms  of 
tubercle.  There  are  56  children  under  15  years.  Of  the  69  above  15  years,  35  have 
tubercle  bacilli  in  their  spit,  and  are  infectious  ; of  the  children,  only  3 have  bacilli  in  the 
spit.  Dr.  Banks  is  of  opinion  that  36  of  the  adult  cases  and  50  of  the  children  cases  are 
suitable  for  sanatorium  treatment  in  su  far  as  it  is  distinguishable  from  hospital  treat- 
ment. To  these  he  could  add  15  adults  and  20  children,  to  be  selected  from  the  patients 
living  in  their  own  homes  and  known  to  him.  For  sanatorium  treatment,  therefore,  he 
reckons  that  he  could  find  121  cases,  of  whom  70  would  be  children.  For  hospital 
treatment,  he  has  the  39  remaining  among  the  present  hospital  patients,  after  removing 
S6  to  a sanatorium,  and  he  considers  that  about  10  additional  patients  of  an  advanced 
type  might  be  admitted  from  their  homes.  In  other  words,  he  suggests  that,  in  a 
combined  hospital  and  sanatorium,  accommodation  for  a total  of  175  cases — 50  hospital 
and  125  sanatorium — would  be  required.  If  an  additional  25  beds  were  provided,  some 
space  would  be  left  for  a still  more  liberal  removal  of  cases  to  hospital  or  sanatorium  in 
future,  and  also  for  the  admission  of  a few  cases  from  neighbouring  counties  or  from 
the  more  distant  counties  of  Orkney  and  Shetland,  which  cases  would,  of  course, 
be  paid  for  by  the  counties  The  constructional  cost  per  bed,  within  limits,  decreases 
gradually  with  the  increase  in  the  number  of  beds.  The  cost  of  providing  some 
20  to  30  additional  beds  would  not  be  serious.  Even  if  they  were  omitted  in 
the  first  building,  they  could  easily  be  added  later  in  the  form  of  an  additional 
pavilion  or  in  the  form  of  such  shelters  as  have  been  erected  at  the  City  Hospital. 
The  shelters  form  almost  the  most  popular  part  of  the  sleeping  accommodation. 
As  to  the  cost  of  a hospital  and  sanatorium  for  175  beds,  much  would  depend  on  the 
plan  and  kind  of  accommodation  and  on  the  material  and  character  of  construction. 
The  cost  would  also  be  affected  by  the  nature  of  the  site  and  by  its  proximity  to  a 
public  water  supply  and  a public  system  of  drainage,  and,  in  less  degree,  to  a public 
lighting  system.  An  ample  gravitation  water  supply  is,  of  course,  a necessity  for  a 
hospital  or  sanatorium,  and  the  drainage  can  no  longer  be  disposed  of  in  the  hap-hazard 
manner  of  earlier  years.  Thus,  although  the  cost  of  a site  close  to  the  City  would  be 
greater  than  one  more  remote,  much  of  the  extra  expenditure  would  be  saved  in  the 
reduced  cost  of  these  public  services  and  also  in  the  annual  cost  of  transport  of 
patients,  fuel,  and  stores.  As  I am  strongly  convinced,  as  already  stated,  of  the  great 
advantage  of  having  the  tuberculosis  buildings  on  the  common  hospital  site,  or  con- 
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tiguous  with  it,  and  as  such  a site,  if  agreed  upon,  must  be  close  to  the  City,  these 
public  services  would  necessarily  be  near  at  baud.  There  might  also  be  some  arrange- 
ment for  sharing,  on  a common  site,  in  certain  other  services,  such  as  laundry  and 
laboratory.  The  need  for  building  dwellings  for  the  married  workers  would  also 
be  less  urgent.  I am  disposed  to  advise  that,  apart  from  the  buildings  for 
purely  administrative  purposes,  the  wards  for  the  patients  and  the  sleeping 
quarters  for  the  nurses  should  all  be  of  a cheap  type  of  construction.  Since 
the  wards  are  to  be  freely  open  to  practically  all  the  winds  that  blow,  the 

walls  may  be  as  thin  as  compatible  with  stability  and  durability  and  with  the 
exclusion  of  rain.  Wards  scarcely  more  substantial  than  army  hutments  would  be 
sufficient,  although  they  would  require  to  be  more  spacious,  and  have  some  more 

attention  given  to  architectural  appearance  and  finish  and  to  quality  of  fittings. 

The  variety  and  extent  of  the  equipment  would,  of  course,  be  much  greater.  It  is 
necessary  to  make  the  place  sufficiently  attractive  to  prevent  patients  becoming 

dissatisfied  with  their  accommodation.  In  sanatoria,  it  is  not  infrequently  difficult 
to  induce  patients — especially  earlier  stage  cases — to  remain  until  the  completion  of  the 
requisite  period  of  treatment.  The  Astor  Committee,  when  reporting  in  1912,  expressed 
the  opinion  that  a sanatorium,  if  erected  on  cheap  but  adequate  lines,  need  not  cost 
more  than  £150  per  bed,  including  site,  cost  of  administrative  accommodation,  and 
all  other  constructional  expenditure.  The  cost  at  the  present  time  would,  on  similar 
lines,  be  scarcely  less  than  two  and  a half  to  three  times  the  cost  in  1912 — that  is  £375 
to  £450  per  bed.  This  would,  I think,  sufficiently  allow  for  the  greater  cost  of  a site 
near  to  the  City.  At,  say,  £400  per  bed,  a hospital  and  sanatorium  for  175  patients 
would  cost  £70,000,  whereof,  if  the  site  and  plans  were  approved  by  the  Board  of 
Health,  £31,500  would  be  obtainable  from  the  Treasury,  on  the  supposition  that 
the  grant  would  extend  to  accommodation  replacing  existing  accommodation  for 
tuberculosis  cases — the  fact  being  always  kept  in  view  that  the  cost  of  providing 
present  structural  accommodation  in  Aberdeen  was  not  contributed  toby  the  Government. 
An  addition  of  25  beds,  which  could  be  largely  of  a shelter  type,  might,  along  with  the 
necessary  extension  of  nurses’  accommodation,  cost  not  much  more  than  £4,000,  thus 
raising  the  total  cost  to  £74,000.  If  the  suggestion  that  the  Hospital  and  Sanatorium 
should  be  erected  on  the  common  Hospital  site  is  to  be  approved,  it  is  not  possible  to 
submit  any  proper  plan  or  estimate  until  the  policy  of  such  a site  has  been  agreed  upon 
by  the  parties  mainly  concerned,  and  the  position  of  the  site  determined.  A meeting 
for  the  purpose,  to  which  representatives  of  the  Town  Council,  the  University,  the 
Boyal  Infirmary,  and  the  Children’s  Hospital  are  being  invited  by  the  President  of  the 
Medico-Chirurgical  Society,  is  to  be  held  on  20th  April  for  discussing  the  question  of  a 
common  hospital  site.  Even  although  general  agreement  on  the  principle  should  be 
found  to  exist,  the  representatives  present  must  consult  their  parent  bodies  before  com 
mitting  them  to  any  formal  approval.  This  will  necessarily  take  time.  Even  when 
such  approval  is  obtained,  the  site  has  still  to  be  considered  and  selected,  and  a lay  out 
plan  agreed  upon.  It  will,  therefore,  be  impossible  to  give,  before  30th  J une,  such  reply 
to  the  Board  of  Health  as  it  expects.  And  I would  accordingly  recommend  that  a 
representation  to  this  effect  be  made  to  the  Board. — I am,  Gentlemen,  your  obedient 
servant, — Matthew  Hay,  Medical  Officer  of  Health. 
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As  has  already  been  stated,  the  trade  depression  and  resulting  financial 
stringency  that  occurred  throughout  the  country  towards  the  end  of  1920  put  an 
end  to  further  consideration  being  given  by  Local  Authorities  to  the  development 
of  hastily  conceived  and  unoonsidered  schemes  for  the  provision  of  sanatoria,  such  as 
the  Board  o'  Health’s  circular  apparently  invited. 

Mortality  from  Tuberculosis. — The  deaths  from  respiratory  tuberculosis  and 
other  forms  of  tuberculosis  during  the  six  years  under  review  were  as  follows:  — 

Tuberculosis  Mortality. 


Respiratory. 

Other. 

To'al. 

1921 

141 

27 

168 

1920 

158 

51 

209 

1919 

142 

69 

211 

1918 

179 

83 

262 

1917 

188 

93 

281 

1916 

188 

55 

243 

1916-1920  quinquennium  171 

70 

241 

As  regards  the  death-rate  from  tuberculosis  at  the  various  age-periods,  reference 
to  Table  VII.  shows  that  in  1921  the  decline  affected  every  age-period  with  the 
exception  of  the  15-25  age-period,  when  there  were  46  deaths,  similar  to  the 
average  figure  for  the  1916-1920  quinquennium. 

Table  XVI  .,  as  also  the  accompanying  chart,  shows  the  great  fall  in  the  tuber- 
culosis death-rate  during  the  past  sixty  odd  years.  The  rate  is  now  under  a third 
of  what  it  was  when  registration  began,  and  this  is  true  both  of  respiratory  tuber- 
culosis and  of  the  group  of  other  tuberculous  diseases.  The  rapidity  of  the  decline 
of  the  death-rate  from  respiratory  tuberculosis,  as  represented  by  the  slope  of  this 
line,  in  the  accompanying  diagram,  shows  that  it  has  considerably  slackened  within 
the  past  deoennium.  The  diagram  also  makes  abundantly  clear  the  fact  of  the 
much  more  rapid  fall  of  the  death-rate  from  other  forms  of  tuberculosis  in  the 
earlier  years  of  registration  as  compared  with  later  years. 

Notifications. — Voluntary  notification  (with  payment  of  fee  to  the  medical 
attendant)  of  all  forms  of  tuberculosis,  which  was  begun  in  Aberdeen  in  1911,  was 
placed  on  a compulsory  basis,  so  far  as  concerned  pulmonary  cases,  on  1st  August, 
1912,  under  the  Public  Health  (Pulmonary  Tuberculosis)  Regulations  (Scotland), 
1912,  of  the  Board  of  Health.  The  same  change  under  a fresh  Order  took  place  on 
1st  July,  1914,  in  regard  to  other  forms  of  tuberculosis. 

Tables  XVII.  (1)  and  (2)  give  the  number  of  tuberculosis  cases  notified  during 
1921  and  the  average  for  the  1916-1920  quinquennium,  divided  into  respiratory  and 
non-respiratory  cases,  and  arranged  according  to  sex  and  age- period.  It  will  be 
observed  that,  while  respiratory  cases  were  most  numerous  at  the  age-period  of  5-45, 
and  the  non-respiratory  at  the  age-periods  of  0-15,  all  forms  of  tuberculosis  taken 
together,  and  estimated  per  year  of  age-period,  showed,  on  the  whole,  a well-marked 
declension  in  prevalence  as  age  advanced,  the  1921  figures  for  the  successive 
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Table  XVI. — Aberdeen. — Mortality  from  Tuberculosis  in  Years  1856-1921,* 

Per  100,000  of  Population. 


Period. 

Respiratory  Tuberculosis. 

Other  Tuberculous  Diseases. 

All  Tuberculous  Diseases. 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females. 

Both 

Sexes. 

Males. 

Females. 

Both 

Sexes. 

1856-60 

333 

312 

322 

235 

135 

179 

568 

447 

501 

1861-65 

267 

279 

274 

158 

103  - 

128 

425 

382 

402 

1866-70 

295 

300 

298 

170 

98 

130 

465 

398 

428 

1871-75 

234 

250 

243 

129 

89 

107 

363 

339 

350 

1876-80 

217 

228 

223 

112 

92 

101 

329 

320 

324 

1881-85 

189 

216 

204 

90 

62 

74 

279 

278 

278 

1886-90 

179 

188 

184 

76 

60 

67 

255 

24  8 

251 

1891-95 

179 

183 

181 

83 

62 

72 

262 

245 

253 

1896-1900  . 

166 

168 

167 

77 

64 

70 

243 

232 

237 

1901-05 

143 

134 

138 

79 

62 

69 

222 

196 

207 

1906-10 

119 

113 

116 

74 

51 

61 

193 

164 

178 

1911-15 

125 

99 

111 

53 

47 

49 

177 

146 

160 

1916-20 

104 

107 

106 

49 

39 

43 

153 

146 

149 

1916  . 

110 

120 

116 

39 

29 

34 

149 

150 

149 

1917  . 

132 

102 

116 

67 

49 

57 

199 

151 

173 

1918  . 

107 

114 

111 

57 

47 

51 

164 

161 

162 

1919  . 

95 

82 

88 

50 

37 

43 

145 

119 

131 

1920  . 

77 

116 

98 

31 

32 

32 

109 

148 

130 

1921  . 

81 

95 

88 

18 

16 

17 

98 

111 

105 

’Corrected  for  transferred  deaths  in  1904  and  subsequent  years. 


age-periods  being  9,  14,  10,  7,  and  3.  The  corresponding  average  figures  for  the 
preceding  quinquennium  were  20,  16,  12-,  9,  and  3. 

It  will  also  be  observed  that  the  number  of  deaths  per  year  of  age-period  in 
1921  was  highest,  with  5 deaths,  at  the  period  15-25,  as  against  1 in  the  under 
5 period,  1 in  the  5-15  period,  4 in  the  25-45  period,  and  1 in  the  45-65  period. 
The  average  corresponding  figures  for  the  1916-1920  quinquennium,  in  the  same 
order,  were  5,  9,  3,  4,  and  2. 


Aberdeen — Tuberculosis,  1856-1 921 . — Quinquennial  Periods. 
All  Ages  Both  Sexes 


Deaths  per  100,000  of  Population. 

( Cm-rected  for  transferred  deaths  in  1901,  and  subsequent  years.) 


30 

20 

10 

300 

90 

SO 

70 

60 

50 

40 

30 

20 

10 

200 

90 

SO 

70 

CO 

50 

40 

30 

•20 

10 

100 

90 

■SO 

70 

60 

50 

40 

30 

20 

10 

0 
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Table  XVII  (1). — Aberdeen.  -Tuberculosis  Casks  Notified  in  1921. 

(Corrected  Jor  Transfers.) 


Respiratory  Tuberc. 

Other  Tuberc. 

Total 

Cases.  * 

Total  Deaths. 

Per- 

centage 

Aok-Pkriod  (Years). 

Males. 

Females 

Both 

Sexes. 

Males. 

Females 

Both 

Sexes. 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

At 

each 

Aee- 

Period. 

Per 

Year 

of 

Age- 

Period. 

of 

Deaths 
to  Cases 
at  each 
Age- 
Period. 

Under  5 (5  Years),  . 

8 

10 

18 

n 

14 

25 

43 

9 

1 

l 

16 

5 — 15  (10  Years),  . 

42 

56 

98 

16 

24 

40 

13S 

14 

11 

l 

S 

15 — 25  (10  Years),  . 

44 

49 

93 

11 

5 

16 

109 

10 

46 

5 

42 

25—45  (SO  Years),  . 

66 

53 

119 

4 

8 

12 

131 

7 

73 

4 

56 

45 — 65  (SO  Years),  . 

28 

23 

51 

51 

3 

26 

1 

51 

65  and  above, . 

2 

1 

3 

1 

2 

3 

6 

5 

83 

All  Aoes, 

190 

192 

382 

43 

53 

96 

478 

168 

Cases  per  100,000  \ 
of  Sex  Population  / 

260 

221 

239 

59 

61 

60 

299 

Deaths  per  100,0001 
of  Sex  Population  j 

81 

95 

88 

18 

16 

17 

105 

Percentage  of  Deaths 
to  Cases  notified  . 

} 31 

43 

37 

30 

26 

28 

35 

| 

As  regards  the  percentage  of  deaths  to  cases  in  1921,  the  percentage  was  lowest 
in  the  5-15  period,  being  8 per  cent.  In  the  under  5 period,  it  was  16  per  cent.; 
15-25  period,  42  per  cent.;  25-45  period,  56  per  cent.;  and  in  the  45-65  period, 
51  per  cent.  It  was  highest  at  the  period  of  65  years  and  upwards,  being  83  per 

cent. 

It  may  be  noted  that  in  1921  the  number  of  deaths  at  all  ages  from  respiratory 
tuberculosis  in  relation  to  the  number  of  notified  cases  was  distinctly  lower  among 
males  than  among  females,  being  31  per  cent,  as  against  43.  The  corresponding 
average  figures  for  the  preceding  quinquennium  were  34  and  43  respectively.  As 
regards  non-respiratory  cases,  however,  the  number  of  deaths  to  notified  cases  was 
distinctly  lower  among  females  than  among  males.  In  1921  the  percentages  were 
30  and  26.  For  the  preceding  quinquennium,  the  average  figures  were  44  and  34. 

It  is,  of  course,  to  be  understood  that  in  any  reference  to  number  of  deaths 
in  relation  to  cases  notified,  the  deaths  in  any  one  year  are,  in  considerable  measure, 
deaths  of  cases  notified  in  previous  years,  and,  further,  that  owing  to  the  admitted 
incompleteness  in  the  notification  of  tuberculous  cases,  which  in  their  earlier  stages 
are  difficult  to  diagnose,  the  comparison  of  deaths  with  cases  is  subject  to  considerable 
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Table  XVII  (2). — Aberdeen. — Tuberculosis  Cases  Notified. 
Average  for  Years  1916-20. 


• ( Corrected  for  Transfers). 


Respiratory  Tuber c. 

Other  Tuberc. 

Total  Cases. 

Total  Deaths. 

Per- 

centage 

Age-Period  (Years'!. 

Males. 

Females 

Both 

Sexes. 

Males. 

Females 

Both 

Sexes. 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

of 

Deaths 
co  Cases 
at  vach 
Age- 
Period. 

Under  5 (o  Years),  . 

17 

13 

30 

36 

:u 

70 

100 

20 

44 

9 

44 

5 — 15  (10  Years),  . 

43 

51 

94 

31 

39 

70 

164 

16 

25 

3 

15 

15 — 25  (10  Years),  . 

48 

49 

97 

8 

15 

23 

120 

12 

46 

5 

38 

25—45  (20  Years),  . 

79 

79 

158 

5 

9 

14 

172 

9 

79 

4 

46 

45 — 65  (20  Years),  . 

37 

21 

58 

2 

2 

4 

62 

3 

41 

2 

65 

65  and  above, . 

5 

4 

9 

1 

I 

2 

11 

7 

67 

All  Ages, 

229 

217 

446 

83 

100 

183 

629 

242 

Cases  per  1 00,000  \ 
of  Sex  Population/ 

311 

246 

276 

112 

114 

113 

389 

Deaths  per  100,0001 
of  Sex  Population  / 

104 

107 

106 

49 

39 

43 

149 

Percentage  of  Deaths 
to  Cases  notified  . 

}34 

43 

38 

44 

34 

38 

38 

qualification,  although  not  altogether  without  value,  when  ages  and  sex  are  being 
compared  within  any  one  year. 

As  regards  the  site  of  the  disease  in  the  96  cases  notified  as  suffering  from 
tuberculosis  other  than  respiratory  during  1921,  9 cases  (6  males  and  3 females)  were 
suffering  from  abdominal  tuberculosis ; 10  (4  males  and  6 females)  from  tuberculous 
meningitis;  18  (10  males  and  8 females)  from  tubercle  of  bones  and  joints,  in- 
cluding the  spine;  45  (19  males  and  26  females)  from  tuberculous  glands,  mainly 
cervical;  and  14  cases  (4  males  and  10  females)  from  generalised  and  other  tuber- 
culosis, including  8 cases  of  lupus.  The  average  corresponding  figures  for  the 
1916-1920  quinquennium  were: — abdominal  tuberculosis,  31  cases;  tuberculous 
meningitis,  30  cases;  tubercle  of  bones  and  joints,  24  cases;  tuberculous  glands, 
86  cases;  generalised  and  other  tuberculosis,  11  cases.  There  has  been  an  in- 
creasingly fuller  notification  of  tuberculous  gland  cases  since  notification  became 
compulsory,  and  accordingly  the  notification  figures  give  no  indication  of  the  real 
decline  in  glandular  tuberculosis. 
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In  1921,  there  were  7 deaths  of  abdominal  cases,  10  of  meningitic  cases,  4 of 
cases  of  bones  and  joints,  and  6 of  other  cases.  In  the  1916-1920  quinquennium,  the 
deaths  from  abdominal  tuberculosis  averaged  21,  from  tubercular  meningitis  29, 
from  tubercle  of  bones  and  joints  8,  from  tubercular  glands  1,  and  from  other  non- 
respiratory  tuberculosis  11. 

It  has  to  be  kept  in  mind  that,  while  the  eases  of  tuberculosis  are  classified 
according  to  the  chief  seat  of  the  disease,  the  tubercle  is  in  very  many  cases  not 
definitely  confined  to  one  organ,  although  it  is  often  much  more  manifest  clinically 
and  pathologically  in  one  organ  or  part  than  in  the  rest  of  the  body. 

Occupations.— The  following  is  a summary  of  the  occupations  of  the  cases 
notified  during  the  six  years  under  review.  The  numbers  given  have,  of  course,  no 
value  as  an  indication  of  the  relative  prevalence  of  the  disease  without  information 
as  to  the  number  of  persons  engaged  in  each  occupation.  Moreover,  even  if  these 
numbers  were  supplied,  and  they  are  obtainable  from  the  census,  they  are  in  most 
instances  too  small  to  yield  reliable  statistical  conclusions  for  a single  year,  but  it 
may  be  said,  speaking  generally,  that,  in  1921,  engineers,  &c.,  showed,  among 
males,  the  highest  incidence,  and  that  labourers  came  next.  Nevertheless,  the 
summary  is  of  importance  in  so  far  as  it  deals  with  certain  occupations  of  peculiar 
interest  to  the  City  of  Aberdeen. 

In  the  1916-1920  quinquennium,  with  the  general  demobilisation  of  the  males 
of  the  main  tubercular  period,  soldiers  provided  the  highest  incidence,  as  was  to  be 
expected,  the  men  being  drawn  from  all  classes,  including  engineers  and  labourers. 


Aberdeen. — Occupation  of  Persons  Notified  as  suffering  from  Tubercui.osis. 

(a)  Males.  Averages. 

1921.  1916-1920. 


Respiratory. 

Other. 

Respiratory 

Other. 

Children  under  school  age, 

8 

15 

17 

37 

Children  at  school,  .... 

39 

14 

41 

27 

Soldier  or  Sailor  (on  service  or  dis- 
charged), ..... 

14 

1 

51 

2 

Engineer,  Munition  Worker,  Black- 
smith, Riveter,  Fireman, 

25 

1 

18 

1 

Labourer,  ..... 

21 

— 

15 

3 

Millworker  (including  Combmaker),  . 

7 

1 

7 

2 

Stonecutter  or  Mason, 

11 

— 

7 

0-2 

Stonepolisiier,  Sawyer,  Settmaker, 

1 

— 

0-6 

o-o 

Clerk,  ...... 

10 

2 

4 

0-6 

Joiner,  Sawyer,  Shipwright,  Cabinet- 
maker, ..... 

5 

3 

5 

0-4 

Carter,  ...... 

4 

— 

3 

o-o 

Tailor,  ...... 

1 

— 

2 

00 

Painter,  ...... 

— 

— 

2 

o-o 

Baker,  ...... 

— 

— 

0-8 

0-2 

Printer  or  Lithographer,  . 

— 

— 

1 

0-4 

Other  or  no  occupation, 

40 

4 

47 

7 

No  information,  .... 

4 

O 

7 

2 

Totals,  .... 

190 

43 

229 

83 

150 


(b) 


Children  under  school  age, 
Children  at  school, 

Wife  or  Widow, 

Mill  or  Factory  Worker,  . 
Domestic  Servant  or  Charwoman, 
Dressmaker  or  Milliner, 

Clerk  or  Typist, 

Shop  Assistant, 

Fish  worker,  . 

Nurse,  ..... 
Teacher  or  Student,  . 

Laundry  Worker, 

Other,  at  home,  or  no  occupation, 
No  information, 

Totals, 


Averages. 

1921. 

1916-1920. 

Respiratory. 

Other. 

Respiratory. 

Other. 

9 

16 

14 

35 

56 

22 

47 

35 

60 

4 

75 

4 

17 

2 

21 

6 

12 

2 

10 

3 

5 

— 

5 

2 

4 

1 

6 

i 

5 

— 

4 

2 

2 

— 

2 

0-2 

2 

— 

0-8 

1 

i 

— 

1 

0-2 

i 

— 

0-8 

0-6 

13 

6 

26 

8 

5 

— 

4 

2 

192 

53 

217 

100 

Insured  Persons  (National  Insurance  Act). — Of  the  382  cases  of  respiratory 
tuberculosis  notified  during  1921,  162  were  insured  persons,  121  being  male  and  41 
being  female.  In  the  1916-1920  quinquennium,  there  was  an  annual  average  of 
136  males  and  54  females. 

The  notified  cases  of  other  forms  of  tuberculosis  in  1921  included  20  insured 
persons,  11  of  whom  were  males  and  9 females.  In  the  1916-1920  quinquennium, 
there  was  a yearly  average  of  10  males  and  15  females. 

In  1921  the  Sanatorium  Sub-Committee  of  the  National  Insurance  Committee 
in  Aberdeen  were  relieved  of  all  responsibility  in  connection  with  the  treatment 
and  maintenance  of  tuberculous  cases  insured  under  the  National  Insurance  Act. 
Since  the  inception  of  the  Act,  the  Insurance  Committee  had  not  had  the  funds  to 
meet  even  a very  minor  portion  of  the  maintenance  of  such  patients,  and  accord- 
ingly their  financial  provision  fell  mainly  to  be  met  by  the  Town  Council  under  the 
general  tuberculosis  scheme.  The  Scottish  Board  of  Health,  therefore,  in  a circular 
letter,  dated  21st  December,  1920,  intimated  that,  in  terms  of  the  National  Health 
Insurance  (Termination  of  Sanatorium  Benefit)  Regulations  (Scotland),  1920,  the 
Town  Council  would,  from  1st  January,  1921,  become  fully  responsible  for  the 
care  and  treatment  of  insured  tuberculous  persons  in  the  same  manner  as  they 
were  responsible  for  other  tuberculous  cases,  and  to  this  end  the  Treasury  provided 
additional  financial  assistance  to  the  Town  Council. 

At  the  same  time  the  Town  Council  were  required  to  assume  responsibility  for 
the  payment  to  druggists  who  dispensed  the  medical  prescriptions  of  insured  tuber- 
culous patients.  The  accounts  for  such  prescriptions  and  the  prescriptions  them- 
selves are  now  forwarded  to  the  National  Health  Insurance  Central  Checking 
Bureau  in  Glasgow  to  be  audited,  and  are  thereafter  submitted  for  payment  to  the 
Town  Council. 
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Supervision  of  Cases. — The  Tuberculosis  Medical  Officer  had  the  assistance  of 
three  Tuberculosis  Health  Visitors  or  Nurses  in  the  visitation  and  supervision  of 
tuberculosis  cases  throughout  the  greater  part  of  the  period  under  review,  a third 
Health  Visitor  having  been  appointed  by  the  Town  Council  in  September,  1917. 

Size  of  House  and  Density  of  Occupancy. — The  accompanying  Table  XVIII.  for 
the  year  1921  gives  the  number  of  cases  occurring  in  houses  of  different  sizes,  along 
with  the  average  number  of  inmates.  In  the  case  of  respiratory  tuberculosis,  the 


Tablk  XVII  I. — Aberdeen.— Tuberculosis. — Size  of  House  in  relation  to  Notified 
Cases  and  Registered  Deaths  during  1921. 


Totals 

Average 

3 

6 

tional 

1 

2 

4 

for 

Totals  for 

Room. 

Rooms. 

Rooms. 

Rooms. 

and  up. 

ul  hut 
stated . 

1921. 

1910-1920. 

Respiratory  Tuber-  \ 

Male, 

22 

80 

48 

19 

n 

10 

190 

230 

culosis  (Cases),  . j 

Female, . 

23 

74 

60 

16 

4 

15 

192 

216 

Both  Sexes,  ' 

Cases,  . 

45 

154 

108 

35 

1 5 

25 

382 

446 

Deaths,  . 

14 

41 

41 

22 

15 

8 

141 

171 

1 

Average  Number  of  Inmates,  | 
including  Patient,  . . / 

31 

4 6 

5 8 

6 3 

7 3 

52 

4 9 

Other  Tuberculosis  . ) 

Male, 

4 

19 

11 

3 

4 

2 

43 

’ 82 

(Cases)  i 

Female, . 

1 

22 

18 

3 

5 

4 

53 

100 

Both  Sexes,  I 

Cases,  . 

5 

41 

29 

6 

9 

6 

96 

182 

Deaths,  . 

4 

9 

8 

1 

4 

1 

27 

70 

l 

Average  Number  of  Inmates,  1 
including  Patient,  . . / 

4-2 

51 

6 5 

71 

5 3 

5 6 

56 

’Houses  in  City  at  Census,  1921  .1 
Average  Number  of  Inmates,  / 

2-2 

3 9 

4-7 

4-7 

4 8 

4-2 

Houses  of  25  rooms  and  over  are  excluded. 


Table  XIX. — Aberdeen — Tuberculosis  Cases — Room  and  Bed  Accommodation  at  Notification. 
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average  number  of  inmates,  including  the  patient,  varied  from  31  in  one-roomed 
houses  to  5'8  in  three-roomed  houses,  and  7-3  in  houses  of  five  rooms  and  upwards. 
The  average  for  houses  of  all  sizes  taken  together  was  5-2,  as  compared  with  a 
yearly  average  of  4'9  in  the  1916-1920  quinquennium. 

In  the  cases  of  other  forms  of  tuberculosis  in  1921,  the  average  ran  from  4’2 
for  one-roomed  houses  to  6-5  for  three-roomed  houses,  and  5-3  for  houses  of  five 
rooms  and  upwards.  The  average  for  all  houses  was  5 6,  being  the  same  as  the 
yearly  average  for  the  1916-1920  quinquennium. 

As  regards  the  position  of  the  tuberculous  cases  in  relation  to  room  and  bed 
accommodation  at  the'  time  of  notification,  it  was  found  in  1921  that  of  the  382 
cases  of  respiratory  tuberculosis,  only  99,  or  26  per  cent.,  were  occupying  a separate 
bed  in  a separate  room,  and  46,  or  12  per  cent-.,  had  a separate  bed  but  not  a 
separate  room.  More  than  one-half  had  neither  a separate  bed  nor  a separate 
room.  In  the  1916-1920  quinquennium,  the  average  annual  percentage  of  respiratory 
cases  having  the  advantage  of  a separate  bed  and  separate  room  at  the  time  of 
notification  was  31,  and  the  average  annual  percentage  with  a separate  bed  but 
not  a separate  room  was  13. 


Assistance  in  Payment  of  Rent. — In  December,  1916,  the  Town  Council  voted 
£100  out  of  the  Common  Good  for  the  purpose  of  assisting  necessitous  tuberculous 
patients  to  secure  improved  housing  accommodation  while  suffering  from  tuber- 
culosis. During  the  six  years  under  review  six  tuberculous  patients  have  received 

such  assistance. 

Loan  of  Beds. — In  order  to  facilitate  the  separation  of  the  patient  from  the 
other  members  of  the  household,  67  beds  or  cots,  with  the  necessary  bedding,  were 
given  on  loan  to  needful  patients  in  1921.  In  4 other  cases,  where  bedsteads  were 
available  but  the  bedding  was  insufficient,  bedding  alone  was  lent.  On  the  last 
day  of  1921,  there  were  on  loan  267  beds  with  bedding,  as  against  312  at  the  end 
of  1915.  In  addition,  at  the  end  of  1921,  there  were  59  sets  of  bedding  on  loan, 
as  against  51  at  the  end  of  1915.  The  loaned  beds  and  bedding  continue  to  be  well 
cared  for,  and  are  nearly  always  returned  in  good  and  clean  condition,  subject  to 
the  unavoidable  effects  of  ordinary  use. 

Institutional  Treatment. — In  1921,  a total  of  399  cases  of  all  forms  of  tuber- 
culosis were  admitted  to  indoor  institutional  treatment,  after  allowing  for  27  cases 
that  had  received  treatment  in  two  institutions.  The  net  number  of  cases  of  re- 
spiratory tuberculosis  admitted  was  344,  and  of  other  tuberculous  cases,  55.  In 
the  1916-1920  quinquennium,  the  average  annual  net  number  of  cases  receiving 
institutional  treatment  was  420. 
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Tuberculosis  Cases  Notified  and  Receiving  Indoor  Institutional  Treatment. 


1921. 

Averages. 

1916-1920. 

Re8p. 

Tuberc. 

Other 

Tubero. 

Total. 

Reap. 

Other. 

Total  . 

City  Hospital  (Sanator.  Wards 

and  Shelters), . 

245 

25 

270 

238 

34 

272 

Newhills  Sanatorium, 

18 

1 

19 

23 

3 

26 

Parish  Council  Hospital, 

6 

0 

6 

9 

2 

11 

Royal  Infirmary,  . 

18 

2 

20 

11 

11 

22 

Cults  Convalescent  Home, 
Royal  Hospital  for  Sick 

1 

0 

1 

2 

2 

4 

Children, 

7 

20 

27 

7 

36 

43 

Eidda  Home  (for  children), 

1 

0 

1 

0-4 

3 

3-4 

Linumoor  Home,  do. 

54 

7 

61 

34 

8 

42 

Scotston  Moor  Camp,  do. 

11 

3 

14 

6 

3 

9 

Kingseat  Mental  Hospital, 

2 

0 

2 

4 

1 

5 

Royal  Mental  Hospital,  . 

1 

0 

1 

1 

0-4 

1-4 

Morningfield  Hospital, 

1 

0 

1 

0 

0 

0 

Nursing  Home  (Aberdeen), 

0 

0 

0 

0-2 

0-2 

0-4 

Naval  and  Military  Hospitals, 
Institutions  not  connected  with 

1 

0 

1 

5 

1 

6 

city 

A.  In  Scotland,  . 

1 

0 

1 

5 

1 

6 

B.  In  England,  . 

1 

0 

1 

3 

0 

3 

Total  admissions,  . 

Deduct  cases  treated  in  two 

368 

58 

426 

...  348 

106 

454 

institutions, 

24 

3 

27 

23 

10 

33 

344 

55 

399 

325 

96 

421 

Of  the  344  respiratory  cases  treated  in  1921,  108 

were  under  ten  years  of  age 

69  between  ten  and  twenty  years,  104  between  twenty  and  forty  years,  and  63  above 
forty.  Of  the  other  tuberculous  cases,  the  numbers  for  the  corresponding  age 
periods  were,  respectively,  30,  17,  8,  and  0. 

The  average  stay  of  the  tuberculosis  cases  discharged  during  1921  from  the 
hospital  and  sanatoria  giving  indoor  institutional  treatment  was,  in  respect  of 
respiratory  cases,  95  days  for  the  City  Hospital,  37  days  for  the  Royal  Infirmary, 
56  days  for  the  Sick  Children’s  Hospital,  and  86  for  Newhills  Sanatorium.  The 
average  annual  corresponding  numbers  for  the  1916-1920  quinquennium  were,  in 
the  same  order,  102,  34,  47,  and  73. 

As  regards  the  cases  of  other  forms  of  tuberculosis  in  1921,  the  average  stay 
was  119  for  the  City  Hospital,  54  for  the  Royal  Infirmary,  and  62  for  the  Sick 
Children’s  Hospital — the  average  annual  corresponding  figures  for  the  1916-1920 
quinquennium  being  141,  63,  and  64. 

As  to  outdoor  institutional  treatment,  513  cases,  all  of  which  were  respiratory 
tuberculosis  except  30,  received  treatment  in  the  Tuberculosis  Institute  at  the  City 
Hospital  in  1921. 
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VENEREAL  DISEASES  SERVICES. 

Up  to  tiie  present  time  the  Community  and  the  State'  have  continued  to  expend 
huge  sums  of  money  in  the  building  and  upkeep  of  costly  lunatic  asylums  and  homes 
for  the  feeble-minded,  of  asylums  for  the  blind  and  the  deaf,  of  institutions  for  the 
permanently  disabled  and  paralysed,  and  of  hospitals  and  infirmaries  wherein  a vast 
mass  of  chronic  disease  inevitably  gravitates  beyond  hope  of  succour  towards  the 
inexorable  destiny  of  the  incurable.  It  has  long  been  common  knowledge  that  a 
considerable  proportion  of  the  inmates  of  these  institutions  would  never  have  been 
in  them  were  it  not  for  the  effects  of  venereal  infections.  It  has  long  been  equally 
common  knowledge  that  the  prevention  of  venereal  infections  is  available.  It  is  a 
quaint  reflection,  yet  full  of  many  medical  parallels,  that  the  conventionality  that 
to  a large  extent  determines  human  behaviour  was  sufficiently  potent  to  prohibit  the 
initiation  of  any  organised  preventive  effort  until  such  time  as  the  teaching  of  the 
Great  War  made  the  lesson  palatable.  Modern  preventive  methods  are  available, 
and  the  value  of  their  practical  application  has  been  repeatedly  demonstrated  in 
the  results  obtained  by  the  naval  and  military  authorities.  Yet  so  vehement  is  the 
natural  recoil  of  resurgent  humanity  to  the  imposition  of  communal  control  that 
the  consensus  of  instructed  opinion  in  venereal  disease  prevention  is  confirmed  in 
the  belief  that  the  extensive  but  necessarily  limited  financial  commitments  towards 
the  abatement  of  such  diseases  will  most  profitably  be  expended  in  securing  the  earlj 
treatment  of  venereal  infections  and  in  education  and  propagandism  until  such 
time  as  public  opinion  demands  the  imposition  of  such  disciplinary  methods  as  will 
secure  the  successful  results  that  purely  preventive  efforts  can,  in  instructed  circum- 
stances, attain. 

This,  crudely,  is  the  attitude  from  which  modern  Health  Authorities  view  the 
problem  of  the  prevention  and  treatment  of  venereal  diseases. 

Under  the  Public  Health  (Venereal  Diseases)  Regulations  (Scotland),  1916, 
Aberdeen  Town  Council,  in  conjunction  with  the  North-Eastern  Counties,  authorised 
provision  for  the  treatment  of  venereal  diseases.  Such  services  were  made  available 
in  Aberdeen  in  1917,  and  the  combined  Scheme  about  to  be  described  was  finally 
approved  by  the  Scottish  Board  of  Health  in  May,  1919. 

Under  the  Scheme,  Aberdeen  Royal  Infirmary  provides  accommodation  for  the 
Chief  Treatment  Centre.  Dr.  J.  F.  Christie,  Physician  to  the  Skin  Department, 
was  appointed  Chief  Clinical  Officer,  and  Dr.  G.  M.  Duncan,  Pathologist  to  the 
Infirmary,  was  appointed  Bacteriologist  under  the  Scheme.  The  services  of  a whole- 
time  junior  clinical  officer,  and  other  ancillary  services,  were  also  made  available. 

An  additional  Centre  was  established  at  the  City  Fever  Hospital  for  the  treat- 
ment of  such  City  cases  as  might  not  take  advantage  of  the  general  clinic. 

Under  the  Public  Health  (Venereal  Diseases)  Regulations  (Scotland),  1916, 
three-fourths  of  the  approved  expenditure  incurred  by  the  Joint  Scheme  is  met 
from  Imperial  sources. 
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Provisional  Joint  Scheme 
for 

Aberdeen  City  and  the  North-Eastern  Counties 
(As  finally  approved  in  May,  1919,  by  the  Local  Government  Board). 

1.  — The  Scheme  to  be  available  for  the  Town  Council  or  Local  Authority  of  the 
City  of  Aberdeen  (hereinafter  referred  to  as  the  Town  Council)  and  the  Local 
Authorities  within  the  Counties  of  Aberdeen,  Banff,  Kincardine,  Elgin,  and  Nairn 
(hereinafter  referred  to  as  "the  Participating  Authorities”),  in  enabling  them  to 
meet,  or  to  assist  in  meeting,  for  their  respective  areas,  the  requirements  under  the 
Public  Health  (Venereal  Diseases)  Regulations  (Scotland),  1916. 

2.  — The  Scheme  to  be  provisional  and  tentative,  and  to  be  terminable  on  six 
months’  notice  from  any  of  the  Local  Authorities  concerned,  or  from  the  Directors 
of  the  Aberdeen  Royal  Infirmary. 


3. — The  Scheme  not  to  prevent  any  of  the  Local  Authorities  making,  if  it  so 
desires,  additional  arrangements  for  its  own  area. — it  being  understood  that  if  such 
arrangements  are  approved  by  the  Local  Government  Board,  the  Local  Authority 
will  be  entitled  to  make  a separate  claim  for  them  against  the  Government  Grant. 


t. — The  Scheme  to  embrace — 

(а)  The  provision  of  facilities  at  the  Aberdeen  Royal  Infirmary  for  the 
treatment,  within  the  special  wards  or  the  out-patient  department  of  the 
Infirmary,  in  so  far  as  the  present  accommodation  will  allow,  of  the  early  and 
more  infectious  cases  of  Venereal  Disease  from  within  the  City  of  Aberdeen  and 
the  areas  of  the  other  Local  Authorities  participating  in  the  Scheme. 

(б)  The  supply  of  such  special  remedies  as  the  Local  Government  Board  may 
approve  for  the  treatment  of  all  Venereal  cases  within  the  areas  concerned,  and 
the  loan,  when  required,  of  special  apparatus,  for  treatment  purposes,  to  medical 
practitioners  or  approved  medical  institutions. 

(c)  The  provision,  in  exceptional  cases,  to  be  approved  previously  by  the 
Medical  Officer  of  Health  of  the  area  concerned,  of  medical  consultations  or 
other  skilled  medical  and  nursing  assistance  in  domiciliary  treatment. 

(d)  The  provision  of  bacteriological  services  for  the  diagnosis  of  cases  of 
Venereal  Disease  and  for  ascertaining  their  progress,  whether  the  cases  are 
being  treated  privately  or  in  medical  institutions. 

(e)  Any  joint  action  in  propagandism  that  may  be  considered  desirable. 


5. — The  Town  Council  to  be  empowered  to  enter  into,  and  adjust  the  terms  of, 
an  arrangement  with  the  Directors  of  the  Aberdeen  Royal  Infirmary  for  the  required 
services  at  the  Infirmary,  and  also  to  enter  similarly  into  an  arrangement  with  the 
Directors,  or  -with  other  parties,  for  the  necessary  bacteriological  services  under  the 
Scheme,  on  the  understanding  that  the  terms  of  the  arrangements  will  be  such  as  to 
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enable  the  Town  Council  to  convey  on  an  equitable  financial  basis  a reasonable 
share  in  these  services  to  the  Participating  Authorities,  and  that  the  Town  Council 
undertakes  to  convey  such  share.  (Sec  Appendix  I.) 

6.  — The  financial  management  and  general  administration  of  the  arrangements 
under  the  Scheme  to  be  undertaken  by  the  Town  Council  on  the  understanding — 

(a)  That  each  Participating  Authority  will  have  full  control  of  the  arrange- 
ments within  its  own  area ; and 

(b)  That  the  admission  of  patients  to  the  special  Venereal  wards  of  the 
Infirmary,  and  to  other  clinical  services  at  the  Infirmary,  as  also  the  character 
and  extent  of  the  treatment,  shall,  subject  to  the  control  of  the  Directors  of  the 
Infirmary  and  to  such  regulations  as  the  Directors  may  from  time  to  time  make, 
be  in  the  hands  of  the  chief  clinical  officer  or  officers  of  the  Infirmary,  acting, 
in  so  far  as  may  be  required,  in  consultation  with  the  Medical  Officer  of  Health 
of  the  area  to  which  the  patient  belongs. 

7.  — The  basis  and  terms  of  the  financial  arrangement  between  the  Participating 
Authorities  and  the  Town  Council  for  the  Infirmary  services  and  other  general 
services  required  under  the  Scheme  to  be  as  indicated  in  the  appended  allocation  of 
expenditure  (Appendix  II.),  but  such  terms  to  be  open,  in  any  special  case,  to 
mutual  adjustment  or  valuation  as  between  the  Town  Council,  or  its  Venereal 
Diseases  Sub-Committee,  and  the  Participating  Authority,  provided  that  such 
adjustment  or  variation  does  not  affect  the  payments  to  be  made  by  the  other 
Participating  Authorities. 

8.  — Each  Participating  Authority  from  within  whose  area  any  patients  may 
have  received  treatment  in  the  Venereal  clinics  or  wards  of  the  Royal  Infirmary 
since  1st  September,  1917,  or  for  whom  bacteriological  examinations  have  been 
made,  to  be  expected,  although  not  obliged,  to  make  an  equitable  payment  for  these 
services  to  the  Town  Council,  who  will  in  turn,  for  such  Authorities  as  also  for 
themselves,  discharge  the  relative  obligation  to  the  Infirmary  Directors — or  to  the 
bacteriologist — it  being  understood  that  the  Local  Government  Board  will  allow 
such  payment  to  rank  for  claim  on  the  Government  Grant. 

9.  — A small  Consultative  Committee  to  be  appointed  for  consultation  with  the 
Venereal  Diseases  Sub-Committee  of  the  Town  Council  in  any  matter  regarding 
which  it  may  appear,  either  to  the  Consultative  Committee  or  to  the  Council’s  Sub- 
Committee,  that  a conference  could  usefully  be  held.  The  Consultative  Committee 
to  consist  of  two  members  representing  the  County  of  Aberdeen  and  one  member 
representing  each  of  the  other  Counties  taking  part  in  the  Scheme,  the  member  or 
members  representing  each  County  to  be  chosen  by  the  Chairmen  of  the  Participating 
Authorities  within  the  County,  and  such  arrangements  to  be  made  for  the  appoint- 
ment of  such  members,  whether  by  meeting  or  by  letter,  as  may  be  determined  by 
the  Convener  of  the  County.  The  Consultative  Committee  and  the  Town  Council’s 
Sub-Committee,  if  a majority  within  each  of  the  two  bodies  so  determine,  to  have 
power  to  resolve  themselves  for  any  common  and  specified  purpose  into  a Joint 
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Committee  to  be  known  as  the  Joint  Venereal  Diseases  Committee,  and  such  Joint 
Committee  to  have  power,  inter  alia,  to  co-opt  two  additional  members  selected 
from  the  medical  profession  within  the  City  and  the  areas  of  the  Participating 
Authorities,  and  also  to  appoint,  more  especially  for  propaganda  purposes,  a Sub- 
Committee  which  may  be  composed,  in  part,  of  persons  other  than  members  of  the 
Joint  Venereal  Diseases  Committee. 

10.  — The  Town  Council  to  undertake  to-  supply  to  each  Participating  Authority 
for  the  twelve  months  ending  15th  May  in  each  year — being  the  Scheme  year  as 
recognised  by  the  Local  Government  Board  for  the  purposes  of  the  Government 
Grant — a brief  statement  of  (a)  the  whole  services  rendered  under  the  Joint 
Scheme,  and  ( b ) of  the  part  of  the  services  applicable  to  the  said  Participating 
Authority;  as  also  a statement  of  (c)  the  whole  expenditure  incurred  during  the 
year,  with  (d)  a note  of  the  sum  due  by  the  Local  Authority  to  the  Town  Council; 
as  also  (e)  an  estimate  of  the  whole  expenditure  under  the  Scheme  for  the  ensuing 
year. 

11.  — Any  dispute  or  difference  arising  between  the  Town  Council  and  any  of  the 
Participating  Authorities,  or  among  such  Authorities,  if  incapable  of  being  mutually 
settled,  to  be  referred  to  the  Local  Government  Board,  whose  decision  shall  be  final 
and  binding  on  the  parties  concerned. 


It  is  further  suggested  that,  as  part  of  the  arrangements  which  each  Local 
Authority  or  combination  of  Local  Authorities  may  undertake  independently  of  the 
Joint  Scheme,  provision  for  the  following  purposes  may  advantageously  be  made:  — 

(«)  That,  in  order  to  encourage  medical  practitioners,  especially  in  districts 
outside  the  City  of  Aberdeen,  to  take  a sample  of  blood  in  any  suspected  case 
of  Syphilis,  in  which  a laboratory  examination  of  the  blood  is  desirable  for 
diagnostic  or  other  purposes,  a fee  of  seven  shillings  and  sixpence  be  paid  to  the 
medical  attendant  for  the  collection  of  each  such  sample,  if,  in  the  opinion  of 
the  bacteriologist  under  the  Scheme,  or  of  the  Medical  Officer  of  Health  of  the 
District  in  which  the  patient  resides,  the  collection  has  been  properly  made 
according  to  the  dii'ections  issued  under  the  Scheme.  ( Although  such  payment 
is  not  permitted  under  the  Venereal  Diseases  Regulations  to  rank  for  claim 
against  the  Government  Grant,  the  Local.  Government  Board  will  not  take 
objection  to  its  being  met  by  the  Local  Authority  out  of  its  Public  Health 
A ssessment.) 

( b ) That,  in  order  to  assist  in  meeting  the  expenses  of  any  medical  practi- 
tioner within  the  area  of  any  Participating  Authority  who  desires  to  visit  the 
Venereal  Treatment  Centre  at  the  Aberdeen  Royal  Infirmary  for  the  purpose 
of  receiving  practical  instruction  and  experience  in  the  taking  of  blood 
specimens  and  in  the  intravenous  injection  of  Salvarsan  or  its  substitutes,  the 
railway  fare  of  such  practitioner  be  paid,  provided  that  in  each  case  the  Medical 
Officer  of  Health  of  the  District  in  which  the  practitioner  resides  has  previously 
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approved.  (The  Local  Government  Board  will  allow  stich  expenditure  to  rank 
against  the  Government  Grant.) 

(c)  That,  in  order  to  facilitate  the  procuring  for  laboratory  examination  of 
the  bodies  of  still-born  children,  which  are  known  frequently  to  be  infected  with 
Syphilis,  the  Local  Authority  of  the  area  concerned  undertake  the  burial  of 
the  body  of  such  a child  in  the  event  of  its  being  handed  over  to  the  medical 
attendant,  or  the  Medical  Officer  of  Health,  or  the  bacteriologist,  for  such 
examination.  (The  Local  Government  Board  will  allow  the  expenses  incurred 
to  rank  against  the  Government  Grant.) 


APPENDIX  I. 


Venereal  Diseases  Joint  Scheme. 


ARRANGEMENT  BETWEEN  THE  TOWN  COUNCIL  OF  ABERDEEN  AND  THE 
DIRECTORS  OF  THE  ROYAL  INFIRMARY  OF  ABERDEEN. 

1. — The  Infirmary  Directors — 

(a)  To  continue  the  existing  facilities  within  the  Infirmary  for  the  treatment 
of  Venereal  cases,  and  to  provide  suitable  treatment,  either  in-patient  or  out- 
patient, in  so  far  as  they  conveniently  can,  within  the  accommodation  at  present 
in  use  for  such  purposes,  for  Venereal  cases  from  the  City  of  Aberdeen  and 
from  the  areas  of  such  Local  Authorities  (hereinafter  called  the  Participating 
Authorities)  in  the  North-Eastern  Counties  of  Scotland  (viz.,  Aberdeen, 
Kincardine,  Banff,  Elgin,  and  Nairn)  as  may,  under  arrangement  with  the 
Aberdeen  Town  Council  (hereinafter  referred  to  as  the  Town  Council),  par- 
ticipate in  such  facilities — the  Special  Clinical  Staff  of  the  Infirmary,  subject 
to  the  control  of  the  Directors  and  to  such  regulations  as  the  Directors  may 
from  time  to  time  make,  to  have  full  discretion  as  to  the  character  and  extent 
of  the  treatment,  and  also  as  to  refusal  of  treatment  for  disciplinary  or  other 
sufficient  reason. 

( b ) To  report  to  the  Town  Council,  for  the  approval  of  the  Local  Govern- 
ment Board,  the  names  and  qualifications  and  remuneration  of  the  staff 
employed  by  the  Directors  for  the  purposes  of  the  Scheme. 

(c)  To  give  instructions  for  records  of  the  cases  treated  being  duly  kept,  as 
prescribed  by  the  Local  Government  Board. 

( d ) To  afford  reasonable  facilities  to  medical  practitioners  and  senior 
medical  students  in  obtaining  instruction  in  the  diagnosis  and  treatment  of  the 
Venereal  cases  dealt  with  in  the  Infirmary. 

(e)  To  cause  to  be  supplied  such  information  as  may  be  asked  for  by  the 
Medical  Officer  of  Health  of  the  Town  Council  or  of  any  Participating 
Authority,  concerning  cases  from  the  relative  area  of  the  Town  Council  or  the 
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Participating  Authority,  or  such  information  as  may  be  required  by  the  Medical 
Officer  of  Health  of  the  Town  Council  as  to  the  general  work  of  the  Scheme 
under  the  arrangement  with  the  Directors,  provided  always  that  the  information 
shall,  in  so  far  as  it  concerns  individual  cases,  be  treated  as  confidential. 

2.  — The  Town  Council  to  be  responsible  to  the  Directors  of  the  Infirmary  for  the 
payment  of — 

(a)  Three  shillings  a day  for  each  case  from  within  the  City  of  Aberdeen 
or  the  areas  of  the  Participating  Authorities  during  the  period  of  the  treatment 
of  the  case  within  the  Venereal  wards. 

(b)  Ten  pounds  a calendar  month  towards  the  treatment  of  cases  in  the 
out-patient  department,  including  cost  of  dressings  and  minor  drugs. 

(c)  A sum,  not  exceeding  twenty-five  pounds  a calendar  month,  for  the 
services  of  the  nursing  staff,  for  medical  or  student  assistance  to  the  clinical 
staff,  and  for  dispensary  and  clerical  assistance. 

3.  — The  Town  Council  to  refund  monthly  to  the  Directors — 

(а)  The  cost  of  special  drugs  (limited  meanwhile  to  Salvarsan  and  its 
substitutes)  used  in  the  treatment  of  Venereal  cases  at  the  Infirmary,  and  of 
such  special  drugs  supplied  from  the  Infirmary,  with  the  approval  of  the  Local 
Authority  of  the  area  concerned  or  of  its  Medical  Officer  of  Health,  to  other 
medical  institutions  or  to  medical  practitioner’s  for  the  treatment  of  cases 
within  such  area. 

(б)  The  cost  of  special  apparatus  required  in  the  treatment  of  Venereal 
cases  at  the  Infirmary,  or  for  loan  in  the  treatment  of  such  cases  in  other 
medical  institutions  or  by  medical  practitioners. 

(c)  All  outlays  for  stationery,  printing,  and  postages  incurred  by  the 
Directors  in  connection  with  the  Scheme. 

4.  — The  Town  Council  to  place  or  hold  at  the  disposal  of  the  Directors,  if  and 
when  required  by  them,  a sum,  not  exceeding  twenty-five  pounds  a calendar  month, 
towards  the  remuneration  of  the  medical  and  surgical  staff. 

5.  — The  Town  Council  to  pay  to  the  Directors  a sum,  not  exceeding  twenty-five 
pounds  a calendar  month,  for  the  whole  bacteriological  and  laboratory  services 
required  in  the  Infirmary  or  by  other  medical  institutions  or  by  medical  practi- 
tioners or  by  the  Medical  Officers  of  Health  of  the  Town  Council  and  the  Par- 
ticipating Authorities  in  connection  with  the  Scheme,  so  soon  as  the  Directors  are 
able  conveniently  to  provide  the  said  services — such  sum  to  cover,  in  addition  to  the 
salary  or  part  salary  of  a competent  bacteriologist,  all  outlays,  except  the  cost  of  the 
outfits  and  apparatus  for  collecting  and  transmitting  specimens,  and  any  allowance 
to  medical  practitioners  in  lieu  of  postages.  The  bacteriologist  to  keep  such  records 
as  may  be  required  by  the  Loval  Government  Board,  and  to  give  such  instruction  and 
reasonable  assistance  in  taking  samples  at  the  Infirmary  as  may  be  required. 
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6.  — The  Town  Council  to  pay  to  the  Directors,  under  such  conditions  as  may  be 
approved  by  the  Local  Government  Board,  a sum  of  five  hundred  pounds  towards 
providing  and  equipping  a laboratory  for  carrying  out  the  required  bacteriological 
services. 

7.  — The  Town  Council  to  pay,  through  the  Directors,  such  remuneration  as  may 
be  approved  by  the  Local  Government  Board  to  such  member  or  members  of  the 
clinical  and  bacteriological  staff  as  may  undertake',  with  the  sanction  of  the  Directors 
and  the  recognition  of  the  University  of  Aberdeen,  to  give  instruction  to  medical 
students  and  medical  practitioners  in  the  diagnosis  and  treatment  of  Venereal 
Diseases,  provided  that  such  instruction  is  in  accordance  with  the  requirements  of 
the  University  in  respect  of  its  character  and  extent,  and  that  no  fee  is  exigible 
from  the  students  or  practitioners  for  such  instruction. 

8.  — The  arrangements  between  the  Infirmary  Directors  and  the  Town  Council 
to  be  terminable  on  six  months’  notice  from  either  side. 


APPENDIX  II. 


Venereal  Diseases  Joint  Scheme. 


ALLOCATION  OP  EXPENDITURE. 

1.  — Each  Local  Authority  itself  to  pay  the  travelling  expenses  of  its  own 
officers  in  connection  with  the  administration  and  operation  of  the  Joint  Scheme; 
as  also  the  necessary  travelling  expenses  in  connection  with  the  treatment  of  any 
patient  ordinarily  resident  in  its  area,  in  so  far  as  such  expenses  have  been 
previously  sanctioned  under  the  Venereal  Diseases  Regulations  by  the  Medical 
Officer  of  Health  of  the  Local  Authority. 

2.  — The  Town  Council  to  disburse  (except  in  such  case  as  it  may  be  otherwise 
mutually  arranged  between  the  Town  Council  and  the  Participating  Authority) 
all  other  expenditure  connected  with  the  Joint  Scheme,  on  the  understanding  that 
each  Participating  Authority  will,  after  the  close  of  each  Scheme  year,  refund  to 
the  Town  Council:  — 

(A)  The  whole  of  the  payments  for  the  following  purposes:  — 

(а)  Medical  consultations  or  other  skilled  medical  and  nursing  assist- 
ance in  domiciliary  treatment  provided  under  the  Scheme  for  patients 
within  the  area  of  the  Participating  Authority. 

(б)  The  maintenance  in  the  Venereal  wards  of  the  Aberdeen  Royal 
Infirmary  of  any  patient  from  within  the  area  of  the  Participating 
Authority — such  payment  to  be  at  the  rate  of  3s.  per  day. 
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(B)  A proportion  of  the  payments  to  the  Directors  of  the  Aberdeen  Royal 
Infirmary  for  the  following  purposes — the  proportion  being  reckoned  on 
Basis  I.  of  Population  as  stated  below:  — 

(a)  Rent  of  out-patient  department,  including  cost  of  dressings  and 
minor  drugs. 

( b ) Salaries  of  medical  and  nursing  staff  for  in-  and  out-patient  treat- 
ment', less  a sum  of  twenty  pounds  payable  by  the  Town  Council  for 
domiciliary  services,  within  the  City,  of  the  nurses  and  junior  medical 
staff. 

(c)  Special  drugs. 

(d)  Apparatus  required  in  connection  with  treatment,  or  for  loan  for 
treatment,  whether  the  treatment  is  being  given  in  the  Infirmary  or  other 
medical  institution,  or  in  private  medical  practice. 

(C)  A proportion  of  the  payments  for  the  following  purposes,  the  proportion 
being  reckoned  on  Basis  II.  of  Population  as  stated  below:  — 

(a)  General  administrative  and  clerical  services. 

( b ) Printing  and  postages. 

(c)  Bacteriological  services  (including  contribution  towards  providing 
and  equipping  laboratory). 

(d)  Instruction  to  students  and  practitioners. 

( e ) Publicity  arrangements  and  propaganda,  &c. 

3. — The  Town  Council  to  be  entitled  to  recover  from  the  Participating 
Authorities  an  equitable  proportion  of  the  expenditure  already  incurred  by  the 
Council  for  such  stocks  of  drugs,  apparatus,  and  printed  material  as  may  remain 
available  for  the  work  of  the  Joint  Scheme  at  the  time  of  the  Scheme  coming  into 
operation. 


Population  Basis  I. 


City  of  Aberdeen,  . 
Local  Authorities  in 
Counties  of — 
Aberdeen,  . 
Kincardine, 

Banff, 

Elgin, 

Nairn, 


Actual 

Population  Adjustment 
at  Census  of  1911.  Factor. 


163,891 

X 

3 

159,714 

X 

1 

29,580 

X 

1 

61,402 

X 

075 

43,427 

X 

05 

9,317 

X 

0-4 

Population 

as 

adjusted. 

491,673 

Percentage 
of  total 
Population 
as 

adjusted. 

65-4 

159,714 

21  2 

29,580 

39 

46,051 

61 

21,714 

29 

3,727 

05 

Percentage 
of  totai 
Population 
un- 
adjusted. 

35-1 


34-2 

6-3 

13-1 

9-3 

2-0 


467,331 


752,459  1000 


lOO'O 


Totals,  . 
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Population  Basis  II. 


City  of  Aberdeen,  . 
Local  Authorities  in 
Counties  of — 

Actual 
Population, 
at  Census  of  1911. 

163,891 

X 

Adjustment 

Factor. 

15  = 

Population 

as 

adjusted. 

245,837 

Percentage 
of  total 
Population 
as 

adjusted. 

448 

Aberdeen,  . 

159,714 

X 

1 = 

159,714 

291 

Kincardine, 

29,580 

X 

1 

29,580 

5-4 

Banff,  , 

61,402 

X 

1 

61,402 

11  2 

Elgin, 

43,427 

X 

1 

43,427 

79 

Nairn, 

9,317 

X 

1 

9,317 

16 

467,331 

549,277 

100  0 

In  addition  to  the  Participating  Authorities  mentioned,  the  County  of  Orkney 
became  a contributor  to  the  Scheme  in  1921,  on  the  same  basis  as  to  share  in  costs 
as  obtains  in  the  case  of  the  County  of  Naira. 

The  charges  mentioned  above  as  appertaining  to  the  Venereal  Diseases  Scheme 
have,  in  general,  largely  increased  as  the  services  have  developed. 

The  following  statistical  data  of  the  incidence  and  treatment  of  Venereal 
Diseases,  as  measured  under  the  Joint  Scheme,  is  submitted  for  the  years  during 
which  the  Venereal  Diseases  Services  have  been  available  at  Aberdeen:  — 

CHIEF  TREATMENT  CENTRE  AT  ABERDEEN  ROYAL  INFIRMARY. 


Total  Number  of  New  Cases. 


Scheme  Year. 

Whole 

Joint  Scheme. 

Aberdeen  City  Cases  Only. 

Total 

No. 

Syphilis. 

Gonorrhoea. 

Total 

No. 

Syphilis. 

Gonorrhoea. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1920-21 

752 

311 

164 

241 

36 

572 

220 

117 

203 

32 

1919-20 

779 

352 

92 

298 

37 

606 

253 

67 

254 

32 

1918-19 

434 

161 

101 

141 

31 

356 

122 

87 

120 

27 

1917-18  (8$  months)  . 

230 

94 

79 

45 

12 

190 

70 

69 

42 

9 

Yearly  average  \ 

1917  18 — 1919-20  / 

513 

216 

101 

168 

28 

410 

158 

84 

144 

24 
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In-Patient  Cases. 


Scheme  Year. 

Whole  Joint  Scheme. 

Aberdeen  City  Cases  Only. 

Total 

No. 

Syphilis. 

Gonorrhoea. 

Total 

No. 

Syphilis. 

Gonorrhoea. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1920-21 

63 

15 

28 

15 

5 

27 

8 

10 

8 

1 

1919-20 

62 

26 

18 

14 

4 

20 

6 

8 

5 

1 

1918-19 

51 

22 

17 

8 

4 

24 

10 

11 

0 

3 

1917-18  (84  months)  . 

33 

12 

12 

4 

5 

13 

3 

6 

2 

2 

Yearly  average  / 

1917-18 — 1919  20  i 

53 

22 

17 

9 

5 

21 

7 

9 

3 

2 

Attendances  of  all  Cases. 


Scheme  Year. 

Whole  Joint  Scheme. 

Aberdeen  City  Cases  Only. 

Total 

No. 

Syphilis. 

Gonorrhoea. 

Total 

No. 

Syphilis. 

Gonorrhoea. 

M. 

F. 

M. 

P. 

M. 

F. 

M. 

F. 

1920-21 

14,673 

2,836 

1,591 

8,888 

1,358 

1919-20 

13,497 

2,643 

1,251 

8,528 

1,075 

1918-19 

5,922 

1,415 

1,177 

2,731 

599 

Not 

Availa 

ble. 

1917-18  (8^  months) 

4,170 

907 

985 

1,619 

659 

Yearly  average  1 

1917-18—1919-20  / 

8,435 

1780 

1,272 

4,515 

868 

Note. — Iu  the  three  preceding  Tables,  cases  of  Mixed  Infections  are  included  under  the 

heading  of  Syphilis. 
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Laboratory  Examinations. 
(a)  Total  Number  : — 


Syphilis. 

Gonorrhoea. 

Schkmk  Year. 

VVasserinaim. 

Spirochete. 

Gonococcus. 

Total. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

192021  

732 

1,930 

76 

132 

330 

564 

3,764 

1919-20 

788 

1,388 

76 

107 

317 

260 

2,936 

1918-19  

482 

664 

37 

56 

151 

136 

1 ,526 

1917-18  (8 i months) 

275 

362 

30 

22 

62 

54 

805 

Yearly  average  1917-18 — 1 

1919-20  / 

553 

854 

52 

65 

185 

157 

1,866 

(b)  Included  in  the  foregoing  Table  (a)  are  the  following  number  of  specimens  sent  by 

Private  Practitioners : — 


Syphilis. 

Gonorrhoea. 

Scheme  Year. 

Was8ermann. 

Spirochete. 

Gonococcus. 

Total. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

1920-21  

156 

416 

6 

19 

43 

144 

784 

1919-20  .... 

186 

287 

9 

13 

44 

59 

598 

1918-19  .... 

87 

142 

4 

11 

21 

43 

308 

1917-18  (8^  months) 

56 

61 

4 

5 

11 

12 

149 

Yearly  average  1917-18  - 
1919-20  . 

/ 

117 

172 

6 

10 

27 

40 

372 
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(c)  Included  in  Table  (a)  are  also  the  undernoted  numbers  of  bodies  of  Infants , 
mostly  still-born  ( all  from  City),  examined  for  Syphilis: — 


Scheme  Year. 

No.  of  Bodies 

No.  found  to  contain  the 

examined. 

Spirochete  of  Syphilis. 

1920-21  ...... 

42 

7 

1919-20 

46 

11 

1918-19  ...... 

37 

5 

1917-18  (84  months)  .... 

21 

5 

Yearly  average  1917-18 — 1919-20 

38 

8 

Spkcial  Drugs. 

(a)  No.  of  Injections  of  Salvarsan  or  substitutes  for  all  cases — either  In-patients  or 
Out-patients — attending  Treatment  Centre  : — 


Scheme  Year. 

Total  Doses. 

M. 

F. 

1920-21  ..... 

2,595 

1,590 

1,005 

191920  ..... 

2,540 

1,679 

861 

1918-19  ..... 

1,724 

924 

800 

1917-18  (84  months) 

1,184 

605 

579 

Yearly  average  1917-18—1919-20  . 

1,978 

1,152 

826 

(b)  Number  of  Doses  supplied  to  Private  Practitioners : — 


Scheme  Year. 

Whole  Joint  Scheme. 

No.  of  Private 
Practitioners. 

Total  No.  of 
Doses. 

1920-21  .... 

24 

879 

1919-20  .... 

23 

765 

1918-19  .... 

6 

277 

Yearly  average  1918-19 — 1919  20 

15 

521 

Aberdeen  City  only. 

No.  of  Private 
Practitioners. 

Total  No.  of 
Doses. 

li 

697 

11 

4 


453 

270 

362 
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SUB-CENTRE  AT  ABERDEEN  CITY  FEVER  HOSPITAL. 


For  Treatment  of  Certain  City  Cases. 


Total  Number  of  New  Cases. 


Total  No. 

Syphilis. 

Gonorrhoea. 

Schk.mk  Year. 

M. 

F. 

M. 

F. 

1920-21  

143 

61 

42 

20 

20 

1919-20 

100 

37 

35 

25 

3 

1918-19 

124 

47 

52 

23 

2 

1917-18 

170 

69 

73 

20 

8 

Yearly  average  1917-18 — 1919-20 

131 

51 

53 

23 

4 

In-Patients. 


Scheme  Year. 

Total  No. 

Syphilis. 

Gonorrhoea. 

M 

F. 

M. 

F. 

1920-21  

35 

11 

4 

0 

20 

1919-20 

20 

6 

8 

1 

5 

1918-19 

15 

5 

9 

0 

1 

1917-18  

19 

8 

10 

1 

0 

Yearly  average  1917-18 — 1919-20 

18 

6 

9 

1 

2 

Attendances. 


Schemr  Year 

Total  No. 

Syphilis. 

Gonorrhoea. 

M. 

F. 

M. 

F. 

1920  21  

1,069 

425 

322 

321 

1 

Note. — In  the  above  Tables,  cases  of  Mixed  Infectious  are  included  under  the  heading  of 

Syphilis. 
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Laboratory  Examination. 


Syphilis. 

Gonorrhoea. 

Scheme  Year. 

Wassermann. 

Spirochete. 

Gonococcus. 

Total. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

1920-21  

122 

250 

10 

12 

65 

36 

495 

1919-20  

87 

205 

0 

9 

36 

7 

344 

1918-19 

99 

253 

0 

0 

31 

0 

383 

1917-18  .... 

195 

257 

1 

7 

37 

25 

522 

Yearly  average  1917  18 — ( 

1919-20  ( 

127 

238 

0 

5 

35 

ii 

416 

Ophthamia  Neonatorum. — Cases  of  ophthalmia  neonatorum,  which  were  made 
compulsorily  notifiable  in  Aberdeen  under  the  Infectious  Diseases  Notification  Act 
in  1913,  were  made  compulsorily  notifiable  throughout  Scotland  (Public  Health 
Regulations)  in  1919..  These  cases  of  ophthalmia  neonatorum  properly  come  under 
the  survey  and  control  of  the  Mother  and  Child  Welfare  officials,  and  the  Health 
Department  keeps  all  such  cases  under  review  and  arranges  for  expert  ophthalmic 
services  whenever  required. 

In  1920,  112  cases  of  ophthalmia  neonatorum  were  notified,  the  highest  number 
yet  recorded.  In  1921,  there  were  100  cases;  and  in  1919,  99  cases.  In  1918,  there 
were  39  cases;  in  1917,  42  cases;  and  in  1916,  40  cases.  It  follows,  therefore,  that 
in  each  of  the  three  years  1919  to  1921  inclusive  the  number  of  cases  notified  was 
more  than  double  the  number  recorded  in  any  year  since  notification  was  begun. 
The  increase  in  cases  of  ophthalmia  neonatorum  was  coincident  with  the  demobilisa- 
tion of  the  army,  and,  as  has  been  shown  in  the  p'receding  tables,  with  an  increase 
in  venereal  infections  in  general,  as  recorded  at  the  treatment  centres. 

Ophthalmia  neonatorum  is  commonly  due  to  gonorrhoeal  infection  at  birth,  and 
may  lead  to  permanent  impairment  and  even  loss  of  sight  if  not  immediately  treated. 
During  the  six  years  under  review,  every  case  was  visited  by  a Health  Visitor 
and  it  was  found  that  in  six  cases  marked  loss  of  vision  in  one  eye  resulted,  and 
that  in  one  case  there  was  slight  impairment  of  sight  in  both  eyes,  and  in  another 
case  slight  impairment  of  sight  in  one  eye.  With  the  exception  of  16  cases  that 
died  from  intercurrent  illness,  all  other  cases  recovered  without  any  impairment  of 
vision. 


VETERINARY  SERVICES. 


The  veterinary  activities  of  the  Health  Department  during  the  years  under 
review  were  modified  by  the  fact  that  Mr.  William  Marshall,  M.R.C.V.S.,  the 
Veterinary  Inspector  of  the  department,  was  absent  on  war  service  from  June, 
1915,  until  March,  1919.  During  his  absence  certain  essential  professional  duties 
required  under  the  Diseases  of  Animals  Acts,  and  other  Acts,  were  carried  out  by 
one  of  the  veterinary  practitioners  of  the  City,  and  a comprehensive  supervision 
of  milk  and  meat  production  was  adequately  provided  by  members  of  the  Sanitary 
Inspector’s  staff.  In  this  connection,  and  in  order  that  nothing  should  be  wanting  in 
the  municipal  effort  to  secure  clean  milk  free  from  the  germs  or  products  of  disease 
under  the  limited  powers  contained  in  the  Public  Health  Act,  the  Burgh  Police 
Act,  and  the  Dairies,  Cowsheds,  and  Milksliops  Orders,  the  Town  Council  in  1917 
appointed  an  additional  female  Assistant  Sanitary  Inspector  holding  the  National 
Dairy  Diploma,  whose  expert  services  were  wholly  confined  to  the  sanitary  super- 
vision of  the  City’s  dairies. 

On  his  return  to  duty  in  1919,  the  Veterinary  Inspector  resumed  his  periodical 
two-monthly  inspection  of  the  cattle  and  byres  within  the  City.  At  the  same 
time,  he  again  became  responsible  for  such  sampling  of  milk  delivered  in  the  City  as 
is  necessary  to  measure  and  control  its  bacteriological  contamination  with  special 
reference  to  the  detection  of  tuberculous  infection.  In  the  absence  of  the  Veterinary 
Inspector,  sampling  of  milk  for  bacteriological  purposes  was  carried  out  by  the 
woman  inspector  specially  appointed  for  dairy  supervision. 

General  Bacterial  Counts  and  Tubercle  in  Milk. — In  1920  the  general  bacterio- 
logical services  required  by  the  City,  and  which  had  previously  been  carried  out 
in  the  Pathology  Department  of  Aberdeen  University,  were  transferred  to  the 
modern  municipal  laboratory  provided  at  the  City  Hospital.  The  bacteriological 
examination  of  milk  samples  undertaken  in  the  municipal  laboratory  during  1920 
and  1921  provide  some  interesting  information. 


Aberdeen. — Bacteriological  Examination  of  Milk  Samples. 


Tubercle. 

General  Bacteria— 

-No.  in  1 c.c.  (15  drops) 

Year. 

No. 

Pos. 

Neg. 

Not  exceeding 

Exceeding 

10,000. 

50,000. 

100,000. 

250,000. 

1,000,000. 

6,000,000. 

5,000,000. 

1920 

165 

6 

159 

298 

42 

67 

22 

33 

44 

40 

50 

1921 

86 

7 

79 

294 

25 

70 

37 

46 

65 

26 

25 

It  will  be  noted  that  in  1920  tubercle  bacilli  were  found  in  3-6  per  cent,  of  the 
165  milk  samples  examined,  and  in  1921  tubercle  bacilli  were  found  in  81  per  cent. 
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of  the  86  milk  samples  examined.  The  fluctuations  in  the  number  of  samples  taken 
in  these  two  years  were  due  to  illness  and  other  emergencies  interfering  with  the 
work  of  the  sampling  officer.  All  the  examinations  for  tubercle  bacilli  were  made 
by  means  of  guinea-pig  inoculation. 

As  regards  the  general  bacterial  counts,  all  of  winch  have  reference  to  raw 
milk  samples,  and  taking  250,000  organisms  per  cubic  centimetre  as  a standard 
for  milk  as  retailed,  it  was  found  in  1920  that  45  per  cent,  of  the  298  samples 
examined  exceeded  the  standard,  and  in  1921  that  39  per  cent,  of  the  294  examined 
exceeded  the  standard. 

All  the  samples  examined  bacteriologically  were  taken  from  milk  as  received 
in  the  town  dairies. 

In  every  case  where  tubercle  bacilli  were  found  in  the  milk  an  examination 
of  the  herd  producing  the  milk  was  immediately  made  by  the  City  Veterinary 
Inspector  by  courtesy  of  the  Medical  Officer  of  Health  of  the  district  in  which 
the  farm  producing  the  milk  was  situated.  In  all  such  visits  either  a history  was 
obtained  of  a suspicious  cow  having  been  removed  from  the  herd  between  the  date 
of  sampling  and  the  date  of  the  visit  of  inspection,  or  further  positive  results  with 
regard  to  the  presence  of  tubercle  bacilli  in  the  milk  were  obtained  from  samples 
taken  from  individual  cows  during  the  Inspector’s  visit.  In  these  cases  the  animals 
giving  tuberculous  milk  were  removed  from  the  herd. 

In  all  cases  where  the  general  bacterial  counts  were  unduly  high,  efforts  were 
made  by  the  Medical  Officers  of  Health  of  the  districts  concerned  to  secure  im- 
provement in  the  bacterial  count  of  such  milks.  A monthly  return  of  the  bacterial 
findings  is  made  as  a routine  to  all  the  Medical  Officers  of  Health  from  whose 
counties  milk  is  supplied  to  the  City. 

Mr.  William  Marshall,  the  Veterinary  Inspector,  resigned  in  March,  1921, 
and  was  succeeded  by  Mr.  James  M'Allan,  M.A.,  B.Sc.,  M.R.C.V.S.,  who  was 
appointed  whole-time  Veterinary  Inspector  to  the  Town  Council  in  May,  1921. 

Dairies , Cowsheds,  and  Milkshops. — The  dairies,  of  which  there  were  556  on 
the  register  at  the  end  of  1921,  were  regularly  inspected  throughout  the  year  by 
one  of  the  Assistant  Sanitary  Inspectors.  The  number  of  cowsheds  has  been 
steadily  decreasing  within  recent  years,  and  at  the  end  of  1921  they  numbered  22. 
The  number  of  cows  was  215.  The  herds  in  all  the  byres  continue  to  be  inspected 
by  the  Veterinary  Inspector,  who  is  also  responsible  for  the  sanitary  condition  of 
these  premises. 


CITY  HOSPITAL  SERVICES. 

The  pressure  on  the  accommodation  of  the  Hospital,  to  which  reference  has 
been  made  in  previous  reports,  has  been  greatly  increased  by  the  transference  in 
1915  to  the  City  Hospital  of  all  the  tuberculosis  cases  in  Oldmill  Hospital.  This 
arrangement  has  necessitated  the  setting  apart  permanently  of  a second  ward  for 
cases  of  tuberculosis,  with  the  result  that  only  three  wards  remain  available  for 
the  treatment  of  zymotic  diseases,  apart  from  the  Reception  Block,  the  main  ward  o 
which  has  been  allocated  to  the  treatment  of  marasmic  children  under  the  Mother 
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and  Child  Welfare  Scheme.  In  course  of  the  fluctuating  prevalence  of  the  commoner 
zymotics,  this  limitation  of  accommodation  necessarily  results  in  repeated  over- 
crowding of  the  wards,  with  malign  effects  on  the  patients,  even  although  adequate 
ventilation  is  maintained  from  continuously  open  windows.  Moreover,  it  has  already 
been  abundantly  shown  in  this  Report  that  the  varieties  of  diseases  requiring 
treatment  in  the  Infectious  Diseases  wards  have  been  greatly  augmented  in  recent 
years.  This  is  not  an  appropriate  time  for  advocating  an  extension  of  the  accom- 
modation at  the  City  Hospital,  but  it  is  important  to  again  place  on  record  the 
opinion,  strongly  held  by  all  in  charge  of  the  Hospital,  that  a large  increase 
of  ward  accommodation  is  required  in  order  to  meet  adequately  the  demands 
made  upon  the  Hospital,  not  merely  in  respect  of  the  large  total  number  of  cases 
seeking  admission,  but  also  in  regard  to  the  proper  distribution  and  separation  of 
the  increasing  variety  of  cases.  It  remains  to  be  pointed  out  that  a considerable 
increase  in  the  residential  quarters  of  the  staff  must  be  a preliminary  to  such  in- 
creased accommodation  for  fever  cases. 

The  admissions  to  the  City  Hospital  in  1921,  as  compared  with  the  average  for 
the  five  years  1916-1920  are  shown  in  Table  XX.  The  total  admissions  in  1921 
amounted  to  1,927,  as  compared  with  an  average  of  1,544  in  the  1916-1920  quin- 
quennium. 

The  daily  number  of  patients  under  treatment  throughout  1921  varied  from 
205  to  353,  the  average  daily  number  being  264.  In  the  1916-1920  quinquennium, 
the  daily  number  ran  from  169  to  349,  the  average  daily  number  being  237. 

Small-pox. — Eight  cases  of  small-pox  were  admitted  to  the  City  Hospital  in 
November  and  December  of  1918.  The  disease  originated  in  the  First  Scottish 
General  Hospital,  where  a soldier  admitted  to  hospital  on  11th  November,  1918, 
directly  from  France,  sickened  on  13th  November.  This  small  outbreak  is  described 
in  detail  in  the  section  of  the  Report  dealing  with  Special  Epidemics.  In  the  other 
years  under  review,  there  were  no  cases  of  small-pox. 

Chicken-pox. — In  1921,  the  year  of  compulsory  notification  of  chicken-pox,  32 
cases  were  admitted  to  hospital,  with  no  deaths,  as  compared  with  an  average  of  6 
cases  for  the  preceding  five  years. 

Scarlet  Fever. — The  number  of  cases  of  scarlet  fever  admitted  to  hospital  in 
1921  was  538,  and  represented  76  per  cent,  of  the  notified  cases.  In  the  1916-1920 
quinquennium,  the  average  annual  admissions  were  377.  In  1921,  there  were  6 
deaths,  giving  a case-mortality  of  11  per  cent.,  as  against  an  average  of  2'3  for 
the  1916-1920  quinquennium. 

Diphtheria.- — This  disease  provided  the  largest  number  of  admissions  in  1921, 
with  684,  as  compared  with  an  average  of  459  cases  admitted  during  the  1916-1920 
quinquennium.  The  number  of  deaths  during  1921  was  35,  equivalent  to  a case- 
mortality  of  5*1,  as  compared  with  an  average  of  5'5  for  the  preceding  five  years. 

Typhoid  Fever. — In  1921,  there  were  6 admissions.  There  were  no  deaths. 
In  1920,  there  were  7 admissions,  with  2 deaths;  in  1919,  22  admissions,  with  5 
deaths.  In  1918,  there  were  102  admissions,  including  97  cases  with  14  deaths 
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Table  XX.— ABERDEEN.— CITY  HOSPITAL.— ANNUAL  SUMMARY,  1921. 
f Admissions  and  Deaths  during  each  Year  from  1911  to  1921  inclusive. 


1911-1920. 

Tv 

1921 

1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 

1912 

1911 

Total 

Amnia] 

AveragJ 

1 Admitted, 

0 

0 

0 

8 

0 

0 

0 

6 

0 

0 

0 

14 

w 

Small  Pox, 

1 Died, 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

01 

( Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

16-7 

0 

0 

0 

71 

Scarlet 

f Admitted, 

538 

375 

247 

204 

245 

812 

1267 

1040 

836 

883 

1025 

6934 

6934 

| Died, 

6 

7 

4 

2 

8 

22 

94 

52 

22 

26 

19 

256 

25'6 

Fever,  ... 

( Percent,  of  Deaths 

11 

1-9 

1-G 

1-0 

3 3 

2-7 

7-4 

5’0 

2-6 

2-9 

1-9 

3'7 

f Admitted, 

684 

536 

533 

348 

327 

553 

618 

1473 

1911 

727 

318 

7344 

7344 

Diphtheria, 

| Died, 

35 

28 

29 

19 

18 

32 

40 

117 

105 

27 

17 

432 

432 

Percent,  of  Deaths 

51 

5-2 

5'4 

b'o 

5' 5 

5-9 

6-5 

7-9 

5 '5 

3-7 

5 -3 

5'9 

Typhoid 
and  Para- 
Typhoid 
Fever, 

I Admitted, 
< Died, 

6 

0 

n 

2 

22 

5 

102 

14 

i 

i 

10 

2 

13 

1 

12 

2 

27 

6 

103 

10 

33 

3 

330 

46 

33‘0 

4*6 

1 Percent,  of  Deaths 

0 

2S-6 

82 '7 

13-7 

io-o 

20-0 

7-7 

16-7 

22 '2 

9-7 

9-1 

13‘9 

Typhus 
Fever,  ..." 

f Admitted, 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

3 

03 

Died, 

Percent,  of  Deaths 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Erysipelas, 

f Admitted, 

37 

40 

16 

17 

13 

9 

2 

22 

1 

5 

10 

135 

135 

\ Died, 

3 

4 

1 

2 

1 

1 

0 

2 

1 

0 

0 

12 

1*2 

Puerperal 

1 Admitted, 

7 

9 

4 

4 

9 

3 

1 

3 

0 

2 

2 

30 

3’0 

Fever,  ... 

\ Died, 

2 

3 

1 

2 

i 

0 

0 

1 

0 

0 

1 

9 

0'9 

Cerebro- 

Spinal 

Meningitis 

( Admitted, 

5 

5 

15 

7 

i 

5 

15 

0 

0 

5 

2 

55 

5 '5 

\ Died, 

3 

1 

11 

7 

i 

2 

11 

0 

0 

5 

1 

39 

39 

Acute  Polio- 

f Admitted, 

4 

3 

1 

1 

9 

69 

0 

0 

0 

myelitis, 

\ Died, 

2 

0 

1 

1 

0 

2 

0 

0 

0 

( Admitted, 

1 

52 

24 

112 

166 

7 

58 

1 

75 

17 

86 

598 

598 

Measles,  ... 

| Died, 

0 

6 

0 

4 

11 

0 

8 

0 

18 

12 

4 

63 

6’3 

( Percent,  of  Deaths 

0 

11-5 

0 

3-6 

6-6 

0 

13  S 

0 

24‘0 

70-6 

4 7 

105 

f Admitted, 

320 

287 

353 

375 

391 

317 

275 

201 

174 

188 

122 

2683 

2683 

Tuberculosis 

j Died, 

42 

47 

76 

78 

69 

56 

43 

28 

31 

17 

9 

454 

454 

t Percent,  of  Deaths 

131 

16 '4 

21  5 

20  S 

17-6 

17-7 

15-3 

13-9 

17  S 

9-0 

7-4 

169 

J Ailing 

1 Admitted, 

178 

143 

96 

:: 

Infant 

< Died,  

75 

76 

61 

Wards 

( Percent,  of  Deaths 

43'2 

53-1 

63  -5 

... 

Other 

Cases, 

f Admitted, 

147 

185 

209 

261 

133 

4 > 

56 

36 

26 

61 

35 

1044 

1044 

| Died,  

23 

23 

30 

75 

35 

12 

3 

3 

5 

7 

4 

197 

197 

f Percent,  of  Deaths 

156 

12-4 

14' 4 

28‘7 

26-3 

2S-5 

O' 4 

8-3 

19-2 

11-5 

U-4 

18  9 

Total 

Cases, 

f Admitted, 

1927 

1642 

1520 

1441 

1288 

1827 

2305 

2794 

3050 

1991 

1636 

19494 

1949-4 

1 Died 

191 

197 

219 

204 

145 

129 

200 

206 

188 

104 

58 

1650 

1650 

t Percent,  of  Deaths 

9 9 

12-0 

14-4 

14' 2 

US 

7-1 

87 

7'4 

6-2 

5-2 

3-3 

8 '5 

Average  Daily  Number  of  1 
Patients  in  Hospital,  ...  J 

264 

255 

231 

222 

201 

276 

270 

274 

265 

225 

159 

I Including  cases  admitted  from  outside  City.  J From  1917  to  1919,  admissions  to  Ailing  Infant  Wards  included  in  “ Other  Cases," 

. 
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due  to  milk  infection,  and  details  of  this  milk  epidemic  are  given  in  the  section  of 
the  Report  dealing  with  Special  Epidemics.  In  1917,  there  was  1 admission  and  1 
death;  and  in  1916,  10  admissions,  with  2 deaths. 

Erysipelas. — In  1921,  37  cases  were  admitted  to  hospital,  with  3 deaths,  as  com- 
pared with  an  average  of  19  admissions  and  2 deaths  in  the  preceding  five  years. 

Puerperal  Fever. — In  1921,  there  were  7 cases  admitted,  with  2 deaths,  as 
compared  with  an  average  of  4 cases  and  1 death  in  the  1916-1920  quinquennium. 

Cerebro-Spinal  Meningitis. — There  were  5 admissions.,  with  3 deaths,  in  1921, 
as  compared  with  an  average  of  7 admissions  and  4 deaths  in  the  preceding  five 
years. 

Acute  Poliomyelitis. — In  1921,  there  were  4 admissions,  with  2 deaths.  In 
1916,  the  year  of  epidemic  poliomyelitis  in  Aberdeen,  there  were  69  admissions, 
with  2 deaths.  The  epidemic  of  1916  is  reported  in  detail  in  the  section  of  the 
Report  dealing  with  Special  Epidemics. 

Measles. — In  1921,  there  was  1 admission.  There  were  no  deaths.  In  the 
epidemic  periods  1917-1918  and  1919-1920,  the  years  of  epidemic  prevalence  of 
measles,  there  were  in  the  1917-1918  period  278  cases  admitted,  with  15  deaths, 
and  in  the  1919-1920  period,  76  admissions,  with  6 deaths. 

German  Measles. — In  1921,  1 case  of  German  measles  was  admitted,  as  com- 
pared with  an  average  of  9 admissions  during  the  1916-1920  quinquennium.  There 
were  no  deaths. 

Whooping  Gough. — In  1921,  5 cases  were  admitted,  with  no  deaths,  as  compared 
with  an  average  of  13  cases  and  2 deaths  in  the  preceding  five  years. 

Tuberculosis. — During  1921,  320  oases  of  tuberculosis  were  admitted  to  hospital, 
as  against  an  average  of  345  in  the  1916-1920  quinquennium. 

Of  the  320  cases  admitted  in  1921,  all  were  cases  of  respiratory  tuberculosis, 
except  47.  These  cases  of  other  forms  of  tuberculosis  consisted  of  15  cases  of 
tubercle  of  bones  and  joints,  7 cases  of  tuberculous  meningitis,  4 cases  of  abdominal 
tuberculosis,  19  cases  of  tuberculous  glands,  and  2 cases  of  tuberculosis  of  skin. 
Of  the  273  respiratory  cases  in  1921,  143  were  females  and  130  males;  and  of  the 
other  cases,  26  were  females  and  21  males.  In  addition,  19  cases  received  indoor 
institutional  treatment  in  Newhills  Sanatorium , as  compared  with  an  average  of 
26  in  the  preceding  five  years. 

The  cases  of  respiratory  tuberculosis  discharged  from  the  City  Hospital  in  1921 
numbered  235.  In  the  1916-1920  quinquennium,  the  cases  discharged  averaged 
236.  The  percentage  of  patients  admitted  in  1921  and  showing  an  increase  in 
weight  on  discharge  was  88.  In  1921,  85  per  cent,  had  improved  in  general  health, 
7 per  cent,  showed  an  improvement  in  the  lung  condition,  and  about  63  per  cent, 
were  considered  by  the  Tuberculosis  Officer  as  fit  for  work  or  school.  In  62  per  cent, 
the  condition  was  stationary. 
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As  to  tubercle  bacilli  in  the  spit  of  cases  admitted  in  1921,  29  per  cent,  had 
bacilli  on  admission,  and  29  per  cent,  on  discharge  or  death. 


Ailing  Infant  Wards. — The  ward  for  Ailing  Babies  under  the  Mother  and  Child 
Welfare  Scheme  was  opened  in  1917.  In  1921,  178  cases  were  admitted,  with  75 
deaths,  as  compared  with  an  average  of  120  cases  and  69  deaths  in  the  period  1919 
and  1920. 

Miscellaneous  Cases. — In  1921,  109  miscellaneous  cases  were  admitted,  with  23 
deaths,  as  compared  with  an  average  of  137  admissions,  with  33  deaths,  in  the 
preceding  five  years.  The  high  average  figures  for  the  1916-1920  quinquennium  is 
due  entirely  to  the  large  number  of  admissions  of  influenzal  cases,  complicated  and 
uncomplicated,  in  1918  and  1919. 

Cleansing  Bloch  and  Skin  Department. — In  1914,  the  erection  of  a new  and 
specially  designed  cleansing  block  for  the  treatment  of  verminous  persons  and  of 
such  skin  diseases  as  scabies  and  other  infectious  skin  diseases,  was  completed  within 
the  grounds  of  the  City  Hospital.  The  new  block  was  rendered  necessary  by  the 
former  buildings  employed  for  the  purpose  being  required  as  a Tuberculosis  Institute 
or  Dispensary.  The  sketch  plans  of  this  new  block  were  prepared  by  the  Medical 
Officer  of  Health. 

The  joint  arrangement  between  the  Town  Council  and  the  Education  Authority 
for  the  cleansing  of  verminous  school  children  continues  to  be  of  the  utmost  value 
in  reducing  the  incidence  of  vermin  among  the  population,  and  full  details  of  the 
diminution  of  verminous  conditions  among  school  children  are  to  be  found  in  the 
annual  reports  of  the  Chief  Medical  Officer  of  the  Education  Authority. 

The  great  success  of  the  efforts  of  the  Town  Council  and  Education  Authority 
to  reduce  verminous  conditions  among  school  children  and  among  the  general  popula- 
tion has  depended  on  the  early  recognition  of  the  fact  that  it  is  practically  useless 
to  cleanse  an  individually  infested  child  or  adult  and  allow  him  to  return  to  a 
verminous  home  where  he  immediately  becomes  reinfested.  Accordingly  arrange- 
ments were  made  at  the  initiation  of  the  disinfesting  service  for  the  removal  of  all 
the  inmates  of  a verminous  household  to  the  City  Hospital  Cleansing  Station  for 
purposes  of  disinfestation,  while  at  the  same  time  all  articles  of  clothing  and  bedding 
from  the  household  were  removed  to  the  hospital  disinfecting  station  for  steam 
disinfection.  Immediately  thereafter,  and  while  the  family  were  still  resident  at 
the  Cleansing  Station,  the  house  was  thoroughly  fumigated  with  sulphur  dioxide 
gas,  the  best  gaseous  insecticide,  and  all  furniture  and  fittings  scrubbed  with  a soft 
soap  containing  25  per  cent,  of  tetrachlorethane,  the  most  efficient  of  available 
liquid  insecticides.  During  the  short  period  of  residence  at  the  Cleansing  Station 
the  adult  members  of  the  family  engaged  in  outside  occupations  have  been  allowed, 
after  efficient  cleansing  of  themselves  and  their  clothing,  to  proceed  to  work  as 


usual,  returning  to  the  Cleansing  Station  for  meals  and,  if  necessary,  sleeping  there 
over  night  until  such  time  as  the  entire  family  efficiently  disinfested  could  return  to 
their  vermin-free  house.  The  Childrens  Act  gives  power  to  deal  compulsorily,  if 
necessary,  with  children,  but  no  legal  powers  at  present  exist  for  compelling  the 
cleansing  of  verminous  adults.  Nevertheless,  in  Aberdeen  the  persuasive  powers 
of  the  Inspector  engaged  under  the  joint  auspices  of  the  Town  Council  and  Educa- 
tion Authority,  fortified  on  occasion  by  the  sinister  presence  and  comment  of  the 
Inspector  working  under  the  asgis  of  the  Society  for  the  Prevention  of  Cruelty 
to  Children,  have  been  such  as  to  determine  that  in  every  case  of  verminous  infesta- 
tion of  a child  of  school  age  the  whole  family  were  prevailed  upon  to  permit 
disinfestation  of  themselves  and  their  house.  Table  XXI.  shows  that  in  1921 
a total  of  407  verminous  persons,  whether  members  of  families  with  children  of 
school  age  or  not,  were  disinfested  at  the  City  Hospital  Cleansing  Station,  as 
compared  with  an  annual  average  of  337  persons  thus  cleansed  in  the  preceding 
five  years.  Table  XXI.  also  shows  that  a total  of  300  prsons  were  treated  for 
scabies  in  the  skin  wards  of  the  cleansing  block  in  1921,  as  compared  with  an  annual 
average  of  218  persons  treated  for  scabies  in  the  1916-1920  quinquennium. 


Table  XXI. — Aberdeen. — Cleansing  Station. — Year  1921. 


Are  Groups  (years). 

All  Asks. 

All  Asks. 

0-5 

5—15 

15-25 

25-r 

Verminous  Persons  Cleansed, 

57 

169 

82 

99 

1921. 

407* 

Arerage 

lWie-1920. 

337 

Scabies  Cases  Treated, 

27 

155 

43 

75 

300+ 

219 

Totals,  .... 

84 

324 

125 

174 

707 

556 

* Including  34  Army  Cases.  t Including  1 Army  Case. 


It  may  be  mentioned  here  that  the  disinfestation  of  bug  infested  houses 
tlioughout  the  City  has  presented  much  greater  difficulties  than  are  experienced 
in  dealing  with  flea  and  lice  infested  houses.  Fleas  and  lice  are  essentially  parasitic 
on  man,  and  in  his  absence  tend  to  die  out;  but  bugs,  in  addition  to  much  greater 
power  of  protecting  themselves  from  disinfestants  in  the  chinks  of  wood-work  and 
behind  skirting  and  broken  plaster,  have  the  power  to  live  for  years  independent 
of  man  on  the  organic  matter  found  at  random  in  every  house  that  has  once  been 
occupied,  and  only  require  the  blood  of  man  as  a powerful  stimulant  to  prolific 
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reproduction.  The  report  of  the  Sanitary  Inspector  gives  details  of  the  methods 
that  the  Health  Department  have  used  successfully  in  recent  years  in  order  to  expose 
bugs  to  the  disinfestant  action  of  sulphur  dioxide  gas  and  tetrachlorethane  soap, 
disinfestants  that  are  as  lethal  to  bugs  as  to  fleas  and  lice.  The  importance  from  the 
health  point  of  view  in  securing  the  abatement  of  verminous  conditions  of  life  as 
apart  from  the  advantage  of  diminishing  discomfort  and  adding  to  the  amenities  of 
life,  depends  on  the  established  fact  that  these  vermin  are  the  essential  vehicle  by 
which  such  serious  infectious  disease  as  typhus,  relapsing  fever,  and  plague  are 
transmitted  whenever  these  infections  are  introduced  to  the  community. 


BACTERIOLOGICAL  SERVICES. 

On  1st  January,  1920,  the  bacteriological  services,  previously  given  for  the 
City  of  Aberdeen  and  for  the  Counties  of  Banff,  Kincardine,  Elgin,  and  Nairn 
by  the  Pathology  Department  of  the  University,  were  transferred  to  the  City 
Hospital  Laboratory.  It  was  at  the  same  time  arranged  that  the  work  should  be 
undertaken  by  Mr.  John  Smith,  M.D.,  D.P.H. — a portion  of  his  time  being  given 
to  assistance  in  the  wards  and  clinics  of  the  Hospital,  more  especially  in  connection 
with  tuberculous  cases,  and  that  his  post  should  be  a full-time  appointment — the 
bacteriological  work  being  under  the  supervision  of  Dr.  J.  Parlane  Kinloch, 
Lecturer  in  Public  Health  in  the  University,  and  Deputy  Medical  Officer  of 
Health.  It  was  at  the  same  time  arranged  that  Dr.  Theodore  Shennan,  Professor 
of  Pathology  in  the  University,  should  act  as  consulting  pathologist  in  connection 
with  the  City  Hospital  and  the  Public  Health  Department  generally. 

The  advantages  of  transferring  the  general  bacteriological  work  of  the  City  to 
the  City  Hospital  Laboratory  were  obvious  since  the  bacteriological  work  required 
by  the  City  Hospital  had  for  years  been  carried  out  at  the  Hospital  Laboratory. 
The  bacteriological  work  required  by  the  Hospital  was  almost  double  the  amount 
of  general  bacteriological  work  required  by  the  rest  of  the  City.  Thus,  in  the  year 
1920-1921,  a total  of  11,300  laboratory  examinations  were  required  by  the  City 
Hospital,  while  the  total  examinations  required  by  the  rest  of  the  City  amounted 
to  6,984. 

The  first  complete  bacteriological  year  reported  on  by  Dr.  Smith,  Bacterio- 
logist to  the  City,  extended  from  1st  June,  1920,  to  31st  May,  1921. 

The  following  statement  gives  in  detail  the  number  and  results  of  the 
examinations  carried  out  at  the  City  Hospital  Laboratory,  on  behalf  of  (A)  City 
Hospital  cases;  (B)  City  cases  under  the  care  of  private  practitioners  (excluding 
City  Hospital  cases) ; (C)  examinations  of  milk  and  water  samples ; and  (D)  animal 
experiments  required  in  connection  with  Hospital  and  City  specimens : — 


177 


A. — City  Hospital  Cases. 

Total  Number  of  Examinations. 

Diphtheria,  .........  8,130 

Sputum  for  tubercle  bacilli  ......  1,819 

Faeces  and  urines  for  tubercle  bacilli,  ....  30 

Typhoid, 156 

Dysentry,  .........  20 

Urines  for  chemical  examination,  .....  83 

Cerebro-spinal  fluids,  .......  174 

Venereal  diseases,  ........  479 

Miscellaneous — 

Urines  for  chemical  and  bacteriological  ex- 
amination, ......  69 

Sputum  for  organisms  other  than  tubercle 

bacilli,  . . . . . .21 

Eye  discharges  for  organisms,  . . . .73 

Pus,  &c.,  for  organisms,  .....  42 

Cerebro-spinal  meningitis  contacts,  . . .42 

Blood  cultures,  . . . . . .18 

Vaccines,  .......  34 

— 299 

Animals  inoculated,  .......  110 


11,300 


It  will  be  noted  that  the  examinations  of  swabs  from  diphtheria  cases 
constituted  the  vast  bulk  of  the  examinations  required. 


Diph  theria — Swab  Examinations. 


Positive. 

1,855 


Negative. 

6,275 


Tuberculosis. 

Examination  of  Sputum,  &c. 

Positive. 

390 


Negative. 

1,429 


Total. 

8,130 


Total 

1,819 


Examination  of  Fceces  and  U vines. 

Positive. 

Faeces,  . . 0 

Urines,  . . 2 


Negative. 

8 

20 


Total 

8 

22 


The  number  of  urines  from  tuberculous  cases  submitted  for  chemical  ex- 
amination was  83. 
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Typhoid  Fever — Examination  of  Blood,  Vetoes,  and  Urines. 


Positive. 

Negative. 

Total. 

Widals 

4 

3 

7 

Blood  cultures, 

1 

6 

7 

Faeces, 

7 

36 

43 

Urines, 

4 

95 

99 

16 

140 

156 

Bacillary  Dysentery — Examination 

of  Blood  and  Faces. 

Positive. 

Negative. 

Total. 

Agglutination  tests 

of  patients’  sera, 

2 

1 

3 

Faeces, 

0 

17 

17 

2 

18 

20 

Examinations  of  Cerebro- Spinal  Fluids. 

In  suspected  cases  of  oerebro-spinal  fever 

and  tubercular  meni 

ngitis — 

No.  of  individual  cases,  . - 

35 

No.  of  cerebro-spinal  fluids, 

45 

Microscopic  Differential  Total  Cell 

Globulin 

Cultural  Agglutinu- 

Examinations.  Cell  Counts.  Counts. 

Tests. 

Tests.  tious. 

Total 

45  26  14 

35 

38  16 

174 

Venereal  Diseases. 

Positive. 

Negative. 

Total. 

Wassermann  tests,  . 

120 

246 

366 

Gonococcal  examinations, 

65 

26 

91 

Spirochaete  examinations, 

10 

12 

22 

195 

284 

479 

B. — City  Cases  under  the  Care  of  Private  Practitioners 
(excluding  City  Hospital  Cases). 

Total  Number  of  Examinations. 


Diphtheria,  .........  6,041 

Sputum,  .........  292 

Typhoid,  .........  50 

Dysentery,  .........  5 

Malaria,  .........  6 

Vaccines,  .........  6 

Miscellaneous,  ........  17 


6,417 
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Di ph t h eria — S wab  Exam i n aii ons. 

Positive.  Negative.  Total. 

368  5,673  6,041 


Tuberculosis — Examination  of  Sputum. 


Positive. 

37 


Negative. 

191 


Organisms 
other  than  TB. 

64 


Total 

292 


Typhoid  Fever — Examination  of  Blood , Forces,  and  Urine. 


Widals, 

Positive. 

2 

Negative. 

23 

Blood  cultures,  . 

0 

1 

Fieces, 

1 

18 

Urine, 

0 

5 

3 

47 

Total. 

25 

1 

19 

5 

50 


Bacillary  Dysentery — Examination  of  Ferres. 

Positive.  Negative.  t Total. 

0 5 5 

C. — Examination  of  Milk  and  Water  Samples. 

Milks  and  milk  cans,  . . ....  316 

Waters,  .........  156 

472 


I). — Animal  Experiments  required  in  connection  with  Hospital  and  City  Cases 
were  as  follows  : — 

Guinea-picis  and  Babbits  inoculated  for  Tubercle  Bacilli. 


For  City 

For  Hospital. 

Total 

1 Milk  Deposit. 

Sputum. 

Urines 

Faeces 

Emulsion  of 
Glands 

CerebroSpinal 

Fluid. 

95 

48 

22 

8 

3 

6 
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Inoculation  of  Mice  (for  Hospital). 

To  determine  type  of  pneumococcus,  .....  6 

To  confirm  diagnosis  of  anthrax,  ......  3 


9 

Babbits  Inoculated  for  Agglutinating  Sera  (for  Hospital ),  14 

Autopsies. — A total  of  25  autopsies  were  carried  out  at  the  City  Hospital  by 
I)r.  Smith  and  the  members  of  the  City  Hospital  staff  during  the  year  ending  31st 
May,  1921. 


The  total  number  of  examinations  made  for  the  North-Eastern  Counties  within 
the  Scheme  amounted  to  1,767. 
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CHAPTER  IV. 


THE  CONTROL  OF  FOOD  AND  ENVIRONMENTAL 

CONDITIONS. 


INSPECTION  OF  FOOD. 

Food  Inspection. — This  continues  to  be  carried  out  by  the  two  special  inspectors, 
who  consult  with  the  Medical  Officer  of  Health  and  Sanitary  Inspector  in  cases  of 
difficulty,  as  also  in  every  case  in  which  there  is  a possibility  of  the  seizure  being 
dealt  with  in  Court.  In  only  three  cases  in  the  six  years  under  review  was  it  found 
necessary  to  take  proceedings  in  Court.  In  one  case,  a dealer  was  fined  for  having 
consigned  for  sale  the  carcase  of  a pig  which  was  unfit  for  human  food.  In  the 
second  case,  a fruiterer  was  fined  for  exposing  for  sale  gooseberries  which  were  unfit 
for  human  food.  In  the  third  case,  a dealer  was  heavily  fined  for  having  consigned 
for  sale  the  carcase  of  a cow  which  was  unfit  for  human  food.  In  all  the  other 
cases,  the  seizure  was  always  made  with  the  consent  of  the  owner  or  his  agent,  and 
the  circumstances  attaching  to  the  seizure  were  not  such  as  to  necessitate  proceedings 
being  taken  before  a magistrate. 

During  the  six  years  each  slaughter-house  was  visited  at  least  once  daily  by  one  or 
other  of  the  meat  inspectors,  as  were  also  the  two  important  meat  marts  in  the 
City,  and  the  Fish  Market.  Frequent  visits  were  also  made  to  the  numerous 
provision  curing  works  in  the  City.  The  butcher  and  other  shops  in  which  food 
of  a kind  liable  to  unsoundness  is  sold,  were  regularly  inspected. 

During  the  war  period,  very  special  attention  was  given  to  the  provision 
curing  works,  the  more  that  some  were  engaged  throughout  the  war  period  in  the 
preparing  of  rations  and  other  food  for  the  Army  and  Navy.  It  was  found  that 
throughout  the  war  the  food  supplies  sent  to  the  Forces  by  the  provision  curers  of 
Aberdeen  were  continuously  of  a high  quality,  and  were  manufactured  under 
satisfactory  conditions  in  respect  of  cleanliness  of  handling  and  care  in  preparation. 

The  report,  of  the  Sanitary  Inspector  contains  detailed  information  as  to  the 
quantity  of  meat  seized  or  destroyed  during  the  years  under  review,  and  as  to  the 
places  in  which  the  seizures  were  made;  but  it  may  be  mentioned  here  that  in  1921 
29,616  cattle  were  slaughtered  in  the  slaughter-houses  within  the  City,  also  126 
calves,  42,151  sheep,  and  2,198  pigs.  The  amount  of  beef  seized  during  1921  was 
about  107^  tons,  as  compared  with  a yearly  average  of  163  tons  during  the  1916- 
1920  quinquennium.  The  vast  bidk  of  this  beef  was  seized  on  account  of  tuberculous 
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infection.  In  1921,  about  three-quarters  of  a ton  of  veal  was  seized  as  unfit  for 
human  consumption,  as  compared  with  an  average  annual  seizure  of  about  1 ton 
during  the  preceding  five  years.  In  1921,  about  2}  tons  of  mutton  was  seized,  as 
compared  with  a yearly  average  of  1\  tons  during  the  1916-1920  quinquennium. 
In  1921,  about  1|-  tons  of  pork  were  seized,  as  compared  with  an  annual  average 
seizure  of  about  1 ton  during  the  preceding  five  years.  In  1921,  about  9]-  tons 
of  tinned  food  was  seized  as  unfit  for  human  food,  as  compared  with  a yearly 
average  of  about  8|-  tons  during  the  1916-1920  quinquennium.  In  1921,  about 
7]  tons  of  fish  was  seized  as  unfit  for  human  food,  as  compared  with  an  annual 
average  of  about  61|  tons  during  the  preceding  five  years.  This  high  average 
seizure  of  fish  in  the  1916-1920  quinquennium  was  mainly  due  to  the  seizure  of 
about  286|  tons  of  fish  in  1916,  which  were  taken  in  a putrid  condition  from 
Dutch  trawlers  brought  into  Aberdeen  by  Admiralty  vessels. 

Sterilisation  of  Meat  from  Tuberculous  Carcases. — Owing  to  the  need  for 
conserving,  during  the  war,  every  source  of  food  available  and  safe  for  human  con- 
sumption, the  Town  Council,  with  the  tacit  approval  of  (lie  Scottish  Board  of 
Health,  entered  into  an  agreement  with  the  Flesher  Incorporation  for  the  sterilisa- 
tion and  sale,  in  the  City,  of  selected  portions  of  meat,  from  tubercle- affected 
carcases;  and  the  Flesher  Incorporation  had  installed  the  necessary  plant  and 
made  such  arrangements  as  enabled  them  to  commence  the  sale  of  such  meat  in 
December,  1917. 

The  following  report  by  the  Medical  Officer  of  Health  to  the  Public  Health 
Committee  affords  an  indication  of  the  preparation  and  utilisation  of  the  sterilised 
meat  from  1917  to  1921  : — 

Aberdeen,  14 th  December , 1921. — To  the  Public  Health  Committee. — Gentle- 
men,— Meat  Sterilisation. — I beg  to  report  that  the  Scheme  of  Meat  Sterilisation, 
begun  on  11th  December,  1917,  was  stopped  on  31st  October,  1921.  The  scheme  was 
started  at  the  height  of  the  war,  when  food  was  both  scarce  and  dear,  and  when  it  was 
felt  to  be  desirable  to  conserve  all  meat  that  could,  by  sterilisation,  be  rendered  safe 
for  human  consumption.  The  meat  thus  dealt  with  was  confined  to  the  visibly 
sound  portions  of  such  carcases  of  tuberculous,  although  well -nourished,  cattle  as 
would  ordinarily  have  been  seized  as  unfit  for  human  food.  The  apparently  whole- 
some parts  of  the  carcase  were  removed  under  the  personal  supervision  of  the  senior 
Inspector  of  Food,  and  only  such  pieces  of  meat  as  showed  no  visible  trace  of  tubercle 
were  utilised  for  sterilisation.  In  order,  however,  to  make  certain  that  any  possible 
tuberculous  germs  in  the  selected  meat  should  be  rendered  harmless,  the  meat  was 
subjected  to  a process  of  sterilisation,  either  by  prolonged  boiling  or  by  being 
cooked  in  a steam-heated  oven.  The  directions  for  the  boiling  and  cooking  were 
supplied  by  the  Medical  Officer  of  Health  from  data  obtained  by  a series  of  experi- 
ments with  the  meat,  in  which  valued  assistance  was  given  by  Dr.  Ivinloch  and 
Dr.  Reali.  Under  an  agreement  between  the  Town  Council  and  the  Flesher  Incor- 
poration, the  Incorporation  undertook  the  sterilisation  and  preparation  and  sale 
of  the  meat,  under  conditions  prescribed  by  the  Medical  Officer  of  Health.  The 
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sterilisation  was  done  in  a room  within,  the  Slaughter-house  of  the  Incorporation, 
who  have  met  the  whole  cost,  both  capital  and  current,  and  who  were  permitted  to 
retain  such  profits  as  might  accrue.  The  prepared  meat,  which  was  in  the  form 
of  roast  (or  steam-cooked)  meat  and  pressed  beef,  potted  meat,  meat  paste,  and 
roast  or  fat  dripping,  was  sold  in  shops  leased  and  conducted  by  the  Incorpora- 
tion, and  used  solely  for  this  purpose.  The  first  shop  was  in  George  Street,  but 
others  were  opened  later  in  East  North  Street  (subsequently  transferred  to  West 
North  Street),  and  Leadside  Road.  They  were  each  labelled  “Sterilised  Meat 
Depot,”  and  the  sale  prices,  which  were  regulated  in  consultation  with  the  Medical 
Officer  of  Health  and  Sanitary  Inspector,  were  prominently  displayed  within  each 
shop.  In  order  to  prevent  the  meat  being  retailed  by  purchasers  to  others  as 
ordinary  meat  at  ordinary  prices,  or  being  used  in  restaurants,  no  purchaser  was 
allowed  to  purchase  more  than  was  regarded  as  sufficient  for  a single  family.  The 
scheme  worked  smoothly  from  first  to  last.  The  demand  for  the  meat  products, 
until  about  a year  and  a-half  after  the  close  of  the  war,  usually  exceeded  the  supply, 
and  a considerable  quantity  of  safe  and  nutritious  meat  was  made  available  for 
many  poorer  persons  at  prices  considerably  below  the  current  prices  for  cooked 
meat  from  the  usual  sources.  Thus,  depending  on  the  period,  pressed  beef  was 
sold  successively  at  Is.,  Is.  4d.,  Is.,  and  lOd.  per  lb.;  roast  meat  at  Is  6d.  and 
Is.  4d.  ; and  dripping  at  Is.,  Is.  4d.,  Is.,  10d.,  8d.,  and  fid.  A.  considerable  number 
of  purchasers  belonged  to  the  lower  middle  class,  with  fixed  or  depreciated  incomes. 
The  prices  paid  by  the  Incorporation  to  the  Health  Department  for  the  raw,  selected 
meat  were  (omitting  the  first  three  months),  successively,  15s.,  32s.  8d.,  25s.  8d., 
and  15s.  per  cwt.  The  money  received  by  the  Health  Department  for  the  raw  meat 
was  passed  on  to  the  owners  of  the  carcases,  and  was  greatly  in  excess  of  the  sums 
receivable  for  the  meat  if  condemned.  While  most  of  the  carcases  were  obtained 
from  the  Aberdeen  slaughter-houses  or  meat  marts,  a few  were  received  from  outside 
the  City  under  conditions,  as  to  good  nourishment  and  veterinary  inspection,  pre- 
viously prescribed  by  the  Medical  Officer.  The  total  quantity  of  raw,  boned, 
selected  meat  supplied  for  sterilisation  purposes  amounted  to  4,717  lbs,  in  1917 
(3  weeks);  105,146  lbs.  in  1918;  96,954  lbs.  in  1919;  67,431  lbs  in  1920;  and 
35,197  lbs.  in  1921  (10  months) — or  a total  of  309,445  lbs.;  or  enough  to  supply  a 
daily  ration  of  4 ozs.  of  raw  meat  to  nearly  1,000  pei’sons  during  the  four  years 
over  which  the  sterilisation  was  undertaken.  The  capital  expenditure  incurred  by 
the  Flesher  Incorporation  in  providing  the  necessary  plant  and  equipment  ot  the 
Sterilising  Station  and  shops,  and  in  making  steam  connections,  amounted  t-o  about 
£960.  I am  glad  to  be  able  to  state  that,  although  the  Incorporation  reported  a 
loss  in  the  undertaking  during  the  current  year,  the  profits  over  the  whole  venture 
were  sufficient  to  redeem  all  the  capital  expenditure  and  to  leave  a modest  return 
on  the  capital.  The  loss  during  the  last  year  is  the  cause  of  the  resolution  of  I lie 
Incorporation  to  discontinue  the  sterilisation  at  the  end  of  last  October.  The  scheme 
worked  very  successfully,  and  the  falling-off  in  the  sales  latterly  was  due  to  the 
rapidly  declining  price  of  ordinary  meat  and  to  the  increasing  importation  and  sale 
of  frozen  meat  at  low  prices.  No  complaint  as  to  the  quality  of  the  sterilised  meat. 
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so  far  as  1 am  aware,  was  ever  received.  On  behalf  of  the  Sanitary  Inspector  and 
mvself,  I take  this  opportunity  of  expressing  our  indebtedness  to  the  Incorporation 
for  their  constant  willingness  to  fall  in  with  such  suggestions  or  directions  as  we 
thought  it  desirable  to  give.  We  desire  also  to  express  our  warm  appreciation  of  the 
assiduous  services  of  the  senior  Food  Inspector,  Mr.  Matthew  Donald,  on  whom 
the  more  immediate  supervision  of  the  work  of  the  scheme  rested.  It  is  of  interest 
to  add  that,  with  the  exception  of  Hamilton,  at  which  a sterilising  scheme,  on  a 
smaller  scale,  was  begun  before  the  Aberdeen  scheme,  but  on  different  lines,  and 
was  continued  for  only  eighteen  months,  Aberdeen  is,  so  far  as  we  know,  the  only 
place  in  this  country  in  which  a meat  sterilising  scheme  was  carried  out  during  the 
war. — I am,  Gentlemen,  your  obedient  servant, — Matthew  Hay,  Medical  Officer  uf 
Health. 


ATMOSPHERIC  CONDITIONS  AND  SMOKE  ABATEMENT. 

Weather  and  Disease. — In  Table  XXII.  is  summarised  the  state  of  the  weather 
for  each  month  throughout  the  year  1921,  along  with  the  average  for  the 
quinquennium  191G-1920. 

The  meteorological  averages  for  the  five  years  1916-1920  show  that,  in  Aberdeen, 
January,  with  a temperature  of  38  5 deg.  F.,  was  the  coldest  month,  and  that 
July,  with  a temperature  of  55’4  deg.  F.,  was  the  warmest,  the  difference  between 
the  two  amounting  to  1 6 • 9 deg.  This  is  a comparatively  small  range,  and  is  less 
than  in  many  parts  of  the  European  Continent.  In  1921,  July  was  also  the  warmest 
month,  with  a temperature  of  584)  deg.  F.,  but  the  coldest  month  was  November, 
with  40‘8  deg.,  the  temperature  having  been  exceptionally  low  during  that  month. 
The  difference  between  the  wannest  and  the  coldest  month  was  17  2 deg.,  or 
somewhat  above  the  average. 

The  mean  temperature  for  the  whole  year  was,  on  an  average  for  the  1916-1920 
quinquennium,  46'0  deg.  In  1921  it  was  48’ 1 deg. 

The  mean  daily  range  of  temperature  in  Aberdeen,  or  the  difference  between 
the  highest  and  lowest  for  the  day,  averaged  9 5 deg.  for  the  whole  year  in  the 
1916-1920  quinquennium,  being  greatest  on  the  average  from  April  to  September, 
with  monthly  means  of  10  1 to  1T4  deg.,  and  least  in  December,  with  75  deg.  In 
1921,  the  mean  daily  range  for  the  whole  year  was  10'7,  and,  therefore,  above  the 
average,  while  the  monthly  means  in  April  to  September  varied  from  10'G  to  1 3 • 7 
deg.,  and  the  month  with  the  lowest  mean  was  November,  with  7-5  deg. 

The  temperature  was  exceptionally  high  on  the  8th,  9th,  and  10th  of  July, 
1921,  the  maximum  for  these  days  being  79-2  deg.,  77' 2,  and  82'9  respectively. 
The  last  was  the  highest  recorded  maximum  for  at  least  thirty  years,  the  next 
highest  being  79-6  on  1st  August,  1899.  The  lowest  maximum  was  67  2 on  12th 
August,  1910. 

As  regards  sunshine  in  the  1916-1920  quinquennium,  the  month  which,  on  an 
average,  enjoyed  the  most  sunshine  was  June,  with  191  hours  for  the  whole  month, 
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or  six  hours,  a clay,  while  the  month  with  the  least  sunshine  was  December,  with 
only  37  hours  for  the  month,  or  slightly  over  one  hour  a day.  During  1921,  the 
month  with  the  largest  amount  of  sunshine  was  May,  with  233  hours,  or  fully  7 
hours  a day.  In  1921,  the  month  with  the  lowest  amount  of  sunshine  was  February, 
with  45  hours,  or  fully  one  hour  a day. 

The  average  yearly  amount  of  sunshine  for  the  1916-1920  quinquennium  was 
1,321  hours.  In  1921,  the  total  sunshine  was  1,472  hours. 

The  driest  month,  on  a yearly  average  of  the  five  years  1916-1920,  was  May, 
with  2 3 inches  of  rainfall,  while  October  was  the  wettest  month.  In  1921,  the 
driest  month  was  February,  with  only  O' 6 inches  of  rainfall,  while  the  wettest  was 
November,  with  T5  inches. 

The  average  total  yearly  rainfall  in  Aberdeen  in  1916-1920  quinquennium 
was  30'3  inches.  The  average  total  annual  number  of  hours  of  rainfall  in  Aberdeen 
in  the  same  period  was  1,133,  or  an  average  of  three  hours  daily.  In  1921,  the 
total  was  768  hours,  being  considerably  less  than  the  average. 

The  most  prevalent  winds  in  Aberdeen  are  from  the  south  and  south-west. 
The  least  prevalent  winds  in  Aberdeen  are  ordinarily  easterly  and  northerly  winds 
The  month  in  Aberdeen  with  distinctly  the  largest  average  proportion  of  northerly 
winds,  in  the  1916-1920  quinquennium,  was  July.  In  1921,  the  month  with  the 
largest  proportion  of  northerly  winds  was  June.  Easterly  winds,  although  having 
the  reputation  of  being  nearly  always  colder  than  other  winds,  are  not  uncommonly 
in  winter  months  in  Aberdeen  warmer,  though  moister,  than  westerly  winds.  The 
apparent  coldness  of  the  weather  depends  much  on  the  velocity  of  the  wind  as  well 
as  on  the  actual  temperature  of  the  atmosphere. 

In  the  1916-1920  quinquennium,  the  average  relative  humidity  was  80  per  cent., 
while  in  1921  it  averaged  77  cent. 

So  far  as  can  be  determined,  there  is  not  any  very  easily  discerned  relationship 
between  wind,  temperature,  and  humidity,  on  the  one  hand,  and  diseases  on  the 
other  hand,  such  as  pneumonia  and  bronchitis,  that  are  believed  to  be  increased  by 
exposure  to  cold  and  damp,  beyond  the  broad  fact  that  deaths  from  both  these 
diseases  are  distinctly  more  numerous  in  the  winter  months  of  the  year  than  in  the 
summer  months,  this  being  specially  true  of  bronchitis.  Usually  there  is  no  definite 
relationship  discernible  between  zymotic  prevalence  and  climate  conditions,  beyond 
the  usual  seasonal  changes,  and  it  is  probable  that  the  seasonal  changes  in  climate 
and  the  seasonal  increases  in  zymotic  diseases  are  both  remotely  related  to  the  same 
cause.  The  organisms  that  permit  epidemics  of  disease  are  little  animals  and 
plants  that  obey  the  same  biological  law  of  increase  and  decrease  that  governs  all 
other  living  organisms.  Probably  the  conditions  that  finally  determine  the  period 
of  growth  or  multiplication  and  the  period  of  rest  in  all  living  organisms  have  their 
essential  origin  in  meteorological  variations,  but  the  fact  remains  that  the  most 
careful  scrutiny  of  meteorological  variations  and  variations  in  zymotic  prevalence 
ever  since  the  measurement  of  such  variations  was  available,  has  failed  to  reveal 
any  definite  relationship  between  meteorological  conditions  and  the  prevalence  of 
the  great  majority  of  zymotic  diseases. 
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To  indicate  the  dominant  direction,  every  duration  of  100  hours  and  upwards  is  in  thick  figures. 
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Smoke  Abatement. — As  compared  with  many  other  large  towns,  Aberdeen  is 
comparatively  free  from  nuisance  caused  by  the  excessive  emission  of  black  smoke. 

During  1921,  41  observations — each  of  an  hour’s  duration — were  made  of  the 
quantities  of  smoke  emitted  from  factory  chimneys,  and  in  12  cases  the  quantities 
of  black  smoke  emitted  was  such  as  to  determine  the  issue  of  “Intimations  of 
Nuisance”  under  the  Public  Health  (Scotland)  Act,  1897. 

In  every  instance  an  improvement  was  effected — at  least  temporarily— by 
more  careful  attention  to  the  methods  of  firing  and  to  the  kind  of  fuel  used.  There 
is  no  doubt,  however,  that  in  some  oases  the  nuisance  can  only  be  remedied  by  the 
provision  of  mechanical  stokers  or  some  adequate  smoke  consuming  apparatus. 

Apart  from  the  economic  loss  to  the  community  caused  by  increased  laundry 
bills,  washing,  &c. , there  is  the  serious  hygienic  disadvantage  of  loss  of  sunshine 
that  a smoke-laden  atmosphere  is  responsible  for.  In  addition,  there  is  abundant 
evidence  in  towns  in  the  south  that  the  mortality  from  respiratory  diseases  is 
enormously  increased  in  the  presence  of  heavy  smoke-impregnated  fogs  from  which 
these  towns  suffer  on  occasion. 


HOUSING  AND  DRAINAGE,  OFFENSIVE  TRADES,  WORKSHOPS,  &c. 


HOUSING  CONDITIONS. 

General  Housing  Conditions. — A comprehensive  survey  of  the  insanitary 
houses  in  Aberdeen  has  been  made  within  the  past  few  years.  The  number  of  houses 
unfit  for  human  habitation  has  been  greatly  increased  in  recent  years,  since  the 
closure  of  such  houses  has  been  prevented  by  the  impossibility  of  providing  alterna- 
tive accommodation  for  displaced  tenants.  In  this  recent  survey  a total  of  1,099 
houses  has  been  tabulated  as  insanitary. 

As  is  generally  known  there  is  not  a vacant  habitable  house  to  be  got  within 
the  City,  except  where  vacancies  arise  through  tenants  leaving.  In  view  of  the 
decrease  of  the  population  revealed  by  the  recent  census,  the  reason  for  this  is  not 
at  once  apparent.  The  population  of  the  City,  as  enumerated  in  the  1921  census, 
was  158,963,  the  occupied  houses  were  36,209,  and  the  number  of  rooms  in  the 
occupied  houses  was  116,862.  Compared  with  the  figures  of  1911,  the  population 
shows  a decrease  of  4,928,  the  occupied  houses  show  an  increase  of  50,  and  the 
occupied  rooms  a decrease  of  213.  On  a standard  of  not  more  than  three  persons  to 
a room,  one-tenth  of  the  population  are  now  living  in  an  overcrowded  condition, 
as  compared  with  about  one-ninth  in  1911.  Further  examination  of  the  census 
figures,  however,  reveals  that  the  average  number  of  persons  to  each  occupied  house 
in  1921  was  4-39,  as  compared  with  an  average  of  4-53  in  1911,  and  that  the  average 
number  of  persons'  to  each  100  rooms  is  now  136,  instead  of  140  as  in  1911.  It 
might  at  first  sight  be  assumed  that  the  fall  in  average  house-density  or  room- 
density  of  population  would  result  in  a corresponding  diminution  of  statutory 
overcrowding  within  the  City.  This  does  not  follow,  however.  As  compared  with 
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the  total  number  of  inhabited  houses  in  the  City,  the  number  of  overcrowded 
houses  is  a very  limited  one,  and  accordingly  the  influence  of  overcrowding  of  a 
statutory  nature  in  raising  average  room-density  is  unlikely  to  be  appreciable; 
while,  on  the  other  hand,  lowered  average  room-density  together  with  limitation  or 
cessation  of  building  naturally  aggravates  overcrowding  at  the  end  of  the  housing 
scale.  If  the  average  number  of  persons  per  house  had  continued  to  be  4-53  as  in 
1911,  then,  since  there  are  36,209  occupied  houses,  the  population  of  Aberdeen 
would  have  been  164,026  in  1921,  instead  of  158,957,  as  is  the  case  when  the 
average  number  of  persons  per  house  has  fallen  to  4-39.  In  other  words,  this  fall 
in  the  house-density — or  room-density — of  population  means  that  the  occupied 
houses  are  accommodating  5,069  less  people  than  they  would  have  under  the  1911 
average.  It  is  evident,  therefore,  that  the  apparent  housing  relief  afforded  by 
the  decrease  in  population  has  not  provided  accommodation  to  any  extent  for  fresh 
tenants.  It  has  been  more  than  utilised  in  permitting  diminution  of  room-density 
in  established  tenancies.  It  is  unnecessary  to  discuss  here  the  increasing  appre- 
ciation of  the  value  of  good  housing,  the  improvement  in  wages,  and  the  alteration 
in  family  grouping  which  made  this  improvement  possible  in  the  early  years  of 
the  war.  The  fact  remains  that  during  the  past  deoennium  occupied  houses  of  one 
room  and  two  rooms  are  487  less,  while  those  of  three  rooms  and  four  rooms  are 
579  more,  and  that  the  larger  houses  for  this  purpose  have  been  mainly  found — 
not  by  the  building  of  new  houses,  but  in  the  habitable  houses  among  the  1,812 
houses  which  stood  vacant  at  the  1911  census. 

Overcrowded  Houses. — There  is  a large  number  of  overcrowded  houses  within 
the  City,  and  in  the  following  table  details  are  given  of  169  cases  dealt  with  by 
the  Health  Department  since  1st  January,  1919,  in  which  it  has  been  found 
impossible  to  abate  the  overcrowding  : — 


Particulars  as  to  Number  of  Houses  in  which  it  has  been  found  impossible 

to  Abate  Overcrowding. 


No.  of  Cases. 

Cases  where  excess  does  not  exceed 

1 Adult. 

2 Adults. 

3 Adults. 

4 Adults. 

5 Adults. 

1919 

16 

9 

4 

3 

0 

0 

1920 

64 

28 

27 

6 

2 

1 

1921 

89 

37 

29 

14 

6 

3 

Totals 

169 

74 

60 

23 

8 

4 

Reference  to  this  table  clearly  shows  that  overcrowding  which  cannot  be  abated, 
and  as  measured  by  a standard  of  400  cubic  feet  of  air  space  to  the  individual,  is  a 
definitely  increasing  proposition  which  must  receive  consideration  in  view  of  the 
duties  imposed  upon  Health  Officers,  Prior  to  1919,  overcrowding  which  could  not 
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be  abated  was  practically  unknown,  and  its  increasing  incidence,  namely,  16  cases 
in  1919,  64  in  1920,  and  89  in  1921,  as  known  to  the  Health  Department,  would 
appear  to  mark  a new  milestone  on  the  road  of  Aberdeen’s  housing.  Since  it  would 
serve  no  purpose  intrinsic  to  this  report,  it  has  not  been  considered  necessary  to 
measure  the  social  problems  which  accompany  overcrowding,  statutory  or  other- 
wise, whenever  there  is  indiscriminate  housing  of  sexes,  adolescent  or  adult. 

Sub-let  Houses. — The  number  of  sub-let  houses  serves  to  indicate  the  dearth  of 
houses,  and  prior  to  the  war  there  was  practically  no  sub-letting  in  Aberdeen,  apart 
from  lodgers.  In  1921,  however,  as  disclosed  by  the  census,  3‘5  per  cent,  of  all  the 
houses  in  the  City  were  found  to  have  sub-let  portions.  Of  houses  of  two  rooms, 
there  were  327  which  had  a room  sub-let;  of  three-roomed  houses,  there  were 
324  which  had  sub-let  portions;  of  four-roomed  houses,  242;  of  five-roomed,  97; 
of  six-roomed,  109;  of  seven-roomed,  82;  of  eight-roomed,  42;  of  nine-roomed, 
27;  often-roomed,  13;  of  eleven-roomed,  5;  of  twelve-roomed,  3;  and  of  fourteen- 
roomed,  1 — giving  a total  of  1,272  houses  with  sub-let  portions.  It  is  within  the 
knowledge  of  the  Department  that  a large  amount  of  this  sub-letting  is  secured 
at  a cost  quite  in  excess  of  the  accommodation  provided,  and  that  in  the  vast 
majority  of  cases  the  sanitary  conveniences  are  inadequate — even  such  an  elementary 
requirement  as  a separate  water  supply  not  being  available.  There  is,  in  addition, 
an  unnumbered  section  of  the  people  who  are  compelled  to  remain  in  lodgings,  as 
apart  from  sub-let  houses,  owing  to  their  inability  to  secure  suitable  houses. 

Housing  Requirements. — It  it  not  considered  necessary  to  discuss  here  the 
complex  factors,  of  which  the  increase  in  the  number  of  marriages  would  appear  t-o 
be  the  most  obvious,  which  have  made  the  housing  shortage  so  acute.  In  the  report 
by  the  Finance  and  Public  Health  Committees  on  the  Housing  of  the  Working 
Classes  after  the  War,  adopted  by  the  Town  Council  in  1917,  it  was  estimated  that 
probably  not  less  than  1,500  houses  would  require  to  be  erected  within  the  four  or 
five  years  immediately  following  the  war  to  meet  merely  emergency  requirements — 
an  estimate  which  was  raised  to  4,000,  and  provisionally  approved  by  the  Board  of 
Health  in  1919  under  the  scheme  dealing  with  the  erection  of  new  houses  under  the 
Housing  and  Town  Planning  Act.  In  all,  156  new  houses  have  thus  been  erected 
under  the  scheme,  out  of  the  fifteen  hundred  to  four  thousand  houses  variously 
estimated.  Under  the  financial  provisions  of  the  existing  scheme  for  erecting  new 
houses  sanctioned  under  Section  5 of  the  Act  of  1919,  the  liability  of  the  Town 
Council  is  limited  to  four-fifths  of  a penny  on  the  valuation  of  the  City,  the  re- 
mainder of  the  cost  being  met  by  the  State.  It  may  frankly  be  stated,  however, 
that  it  is  extremely  unlikely  that  any  further  houses  will  be  sanctioned  under  this 
scheme.  The  proposals  contained  in  the  Board  of  Health’s  circular  letter  on 
Improvement  of  Insanitary  Areas,  dated  18th  August,  1922,  appear  to  mark  a 
complete  reversal  of  the  Government’s  statutory  policy  as  enunciated  by  the  Act 
of  1919,  and  it  would  appear  that  the  State  contribution  will,  in  the  immediat? 
future,  so  far  as  Local  Authorities  are  concerned,  be  limited  to  an  annual  subsidy 
of  £30,000  for  Scotland,  and  that  the  Town  Council  will  be  required  to  contribute 
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out  of  the  rates  the  remainder  of  the  cost  of  any  scheme  they  may  contemplate 
under  the  Housing  of  the  Working  Classes  Act.  Such  an  annual  contribution  of 
£30,000  for  Scotland  would  little  more  than  meet  the  annual  interest  and  sinking 
fund  on  a capital  sum  of  £600,000,  and  accordingly  would  only  be  adequate  to  meet 
the  needs  of  Aberdeen  alone.  Meanwhile  the  only  other  method  of  State  assistance 
contemplated  would  appear  to  be  the  subsidising  of  the  private  builder. 

If  the  foregoing  partial  measure  of  the  housing  requirements  in  Aberdeen  be 
taken  as  a guide,  then  it  is  evident  that  1,272  new  houses  would  at  once  be  absorbed 
merely  in  remedying  sub- letting,  without  reference  to  compulsory  lodgers.  Further 
houses  must  be  made  available  before  the  Health  Department  can  fulfil  its  statutory 
duty  of  securing  the  abatement  of  overcrowding  on  a standard  of  400  cubic  feet  of 
air  space  for  each  occupant.  For  the  abatement  of  this  overcrowding  169  new 
houses  are  required.  It  thus  appears  that  some  1,441  new  houses  are  immediately 
needed  solely  to  remedy  sub-letting  and  abate  overcrowding.  These  new  houses  are 
required  quite  apart  from  the  houses  which  must  be  erected  to  provide  alternative 
accommodation  for  occupants  displaced  by  the  closure  of  the  insanitary  houses 
already  referred  to.  It  has  seemed  important  to  give  the  above  measure  of  other 
housing  requirements  in  order  to  make  it  clear  that  no  insanitary  houses  can  be 
closed  until  alternative  accommodation  for  displaced  tenants  is  available,  and  to 
make  it  clear  that  closure  of  insanitary  houses  and  the  provision  of  new  houses  for 
the  displaced  tenants  will  afford  no  relief  to  the  general  housing  shortage. 

House  Surveys  and  Infectious  Diseases. — The  former  practice  of  making  a full 
sanitary  inspection  of  every  house  in  which  cases  of  diphtheria,  typhus  fever, 
typhoid  fever,  puerperal  fever,  and  epidemic  cerebro-spinal  meningitis  had  occurred 
has  been  modified  for  the  past  ten  years  in  so  far  that  drainage  tests  are  omitted  in 
the  case  of  houses  the  drainage  of  which  was  modem  and  apparently  in  good  working 
condition.  The  same  modification  is  applied  also  to  houses  in  which  cases  of  phthisis 
and  deaths  from  scarlet  fever  have  occurred.  This  seems  a wise  proceeding,  having 
regard  to  modern  views  as  to  the  conveyance  of  infection  in  such  diseases,  and 
in  view  of  the  fact  that  the  drains  of  the  vast  majority  of  the  older  houses  in  the 
City  have  all  been  renewed  within  the  last  thirty  or  forty  years.  The  drainage 
inspectors  are  better  employed  in  surveying  the  City  in  order  to  determine  where 
obsolete  and  defective  drainage  arrangements  persist  and  in  securing  their 
reconstruction  on  modern  lines. 

A complete  examination  and  record  of  the  sanitary  condition  of  all  houses  in 
winch  tuberculous  cases  have  occurred  has  continued  to  be  made  during  the  six 
years  under  review.  These  surveys  are  in  addition  to  the  usual  numerous  inspections 
carried  out  da}7  by  day  by  the  district  inspectors. 

t ommon  Lodginr/-Hnvses  and  Houses  let  in  Lodgings. — In  terms  of  Section  89 
of  the  Public  Health  (Scotland)  Act,  1897,  the  Town  Council  are  required  to 
register  approved  keepers  of  common  lodging-houses  within  the  City,  the  charge 
per  inmate  being  specified  not  to  exceed  sixpence  per  night.  By  the  end  of  1921 
there  were  only  two  common  lodging-houses  in  the  City,  namely,  the  Sailors’  Home 
and  the  Home  for  Deep  Sea  Fishermen.  All  the  remaining  common  lodging- 
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houses  had  been  transferred  in  1920  to  the  register  of  houses  let  in  lodgings, 
owing  to  the  charge  per  night  having  been  increased  beyond  the  sum  of  sixpence. 

The  number  of  houses  let  in  lodgings  at  the  end  of  1921  was  34. 

All  these  houses  are  inspected  regularly  both  by  day  and  night.  In  1919,  and 
again  in  1921,  an  occupier  of  a house  let  in  lodgings  was  convicted  for  contraven- 
tions of  the  bye-laws. 

WORKSHOPS  AND  INSPECTION  OF  PLANS. 

Workshops. — The  number  of  workshops,  exclusive  of  factories,  registered  at  the 
end  of  1921  was  788,  as  compared  with  869  in  1914.  The  reduction  in  recent  years 
has  been  continuous,  and  has  been  distributed  over  a wide  variety  of  trades. 

The  reduction  in  the  number  of  workshops  is  more  apparent  than  real,  owing 
to  the  conversion  every  year  of  certain  workshops  into  factories  by  the  introduction 
of  motive  power,  more  especially  of  electrical  power,  which  is  a particularly  con- 
venient source  of  motive  power  for  small  workshops.  The  proportion  of  factories 
has  thus  been  growing  at  the  expense  of  the  workshops. 

Excellent  work  continues  to  be  done  by  the  Sanitary  Inspector  and  his  staff 
in  the  sanitary  control  of  the  workshops  of  the  City.  Every  workshop  is  inspected 
at  least  once  a year,  and  an  effort  is  made  to  keep  it  in  accordance  with  the  require- 
ments of  the  Public  Health  Act  and  the  Factory  and  Workshops  Acts.  Fishcuring 
and  provision-curing  works  are  inspected  very  frequently,  some  of  them  almost 
daily,  the  primary  object  of  the  visit  being  the  inspection  of  the  food.  The  bulk 
of  the  defects  foimd  during  the  years  under  review  had  reference  to  want  of  cleanli- 
ness. A considerable  number  of  notices  had  also  to  be  issued  yearly  with  regard 
to  the  structure  or  condition  of  water-closet  accommodation,  as  also  in  regard  to 
breaches  of  the  special  sanitary  requirements  for  bakehouses. 

Bakehouses. — The  bakehouses,  of  which  there  were  71  in  the  City  in  1921,  as 
compared  with  58  in  1914,  were,  as  usual,  inspected  every  quarter  or  oftener,  and 
were  found,  on  the  whole,  to  be  in  a satisfactory  condition. 

Inspection  of  Plans.  During  the  six  years  under  review  certain  plans — chiefly 
of  factories  and  workshops,  and  especially  of  those  in  which  foodstuffs  are  prepared — 
were  examined  and  reported  on  by  the  Medical  Officer  of  Health  and  the  Sanitary 
Inspector.  Thus  plans  for  63  new  buildings  or  alterations  of  existing  buildings  were 
dealt  with  in  1921.  Several  recommendations  in  regard  to  improvements  in  lighting, 
and  ventilation,  paving  of  floors,  and  the  provision  of  sanitary  conveniences  we~e 
approved  by  the  Town  Council  and  given  effect  to. 

OFFENSIVE  TRADES. 

The  offensive  trades  in  Aberdeen,  within  the  meaning  of  the  Public  Health 
Act,  are  concerned  chiefly  with  tallow-melting  or  oil  extracting  from  ox  bones  or 
fish  livers,  soap  boiling,  slaughtering,  knackering,  hide  factoring,  and  the  manu- 
facture of  manures,  including  fish  manure  and  a similar  product  known  as  fish  meal. 

Eleven  applications  were  received  during  the  six  years  under  review  for  the 
sanction  of  the  Town  Council  to  establish  or  extend  businesses  under  the  offensive 
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trades  Section  of  the  Public  Health  Act,  and  a report  was  in  all  cases  submitted 
by  the  Medical  Officer  of  Health  and  the  Sanitary  Inspector  for  the  assistance  of 
the  Public  Health  Committee  in  determining  their  recommendation  to  the  Town 
Council.  Eight  of  the  applications  were  sanctioned,  one  was  withdrawn,  and  two 
were  refused.  One  of  the  applications  refused  was  made  by  a firm  of  fish  merchants 
who  desired  to  establish  the  business  of  the  manufacture  of  fish  meal,  using  the 
fresh  offal  produced  in  their  own  business  as  fish  merchants  for  conversion  into 
fish  meal.  The  refusal  of  the  Town  Council  to  sanction  this  fish  meal  business  was 
based  on  the  fact  that  the  amount  of  fresh  offal  produced  by  a single  firm  is  a 
varying  quantity  dependent  on  the  fluctuating  supply  of  fish,  and  on  the  fact  that 
the  fish  merchants’  premises  were  not  in  a desirable  situation  for  the  carrying  on 
of  a fish  meal  business.  An  appeal  against  the  ruling  of  the  Town  Council  in  this 
case  was  lodged  with  the  Scottish  Board  of  Health.  The  Board,  after  due  con- 
sideration and  enquiry,  dismissed  the  appeal  and  determined  that  the  sanction  of 
the  Local  Authority  had  been  properly  withheld. 

There  are  in  the  City  two  factories  in  which  fish  meal  or  fish  manure  is  manu- 
factured, but  these  two  businesses  were  established  prior  to  the  inclusion  among 
offensive  trades  of  the  manufacture  of  fish  meal  or  fish  manure,  and  consequently 
did  not  require  the  sanction  of  the  Town  Council.  Complaints  of  offensive  smells 
emanating  from  such  fish  meal  factories  were  numerous  until  recent  years,  but  as 
a result  of  the  installation  of  improved  apparatus  and  of  more  careful  management, 
little  cause  for  complaint  has  been  provided  in  more  recent  years. 

During  the  years  under  review,  complaints  have  been  received  regarding  a 
fish  oil  manufactory  and  a tallow  melting  works.  Eventually  arrangements  were 
made  in  both  these  works  for  the  final  burning  of  the  fumes,  with  the  result  that 
under  ordinary  conditions  there  should  be  no  further  cause  for  complaint.  We 
have  satisfied  ourselves,  however,  that  if  the  raw  material  used  in  such  works  is 
allowed  to  become  putrid  before  being  dealt  with,  offensive  smells  are  almost  certain 
to  arise  in  the  course  of  working  up  such  material. 

The  fish  manure  works  situated  at  Cove,  four  miles  distant  from  Aberdeen, 
continue  to  cause  at  intervals  a serious  nuisance  within  the  City.  Despite  repeated 
complaints  to  the  proprietors  of  the  Cove  works,  and  to  the  Local  Authority  of 
Kincardineshire,  the  nuisance  from  Cove  periodically  recurs. 

Slaughter-houses. — The  slaughter-houses,  of  which  there  were  five  in  the  City 
at  the  end  of  1921,  include  the  large  slaughter-house  at  Hutcheon  Street  belonging 
to  the  Flesher  Corporation . By  order  of  the  Food  Ministry  the  four  smaller 
slaughter-houses  were  closed  during  the  period  from  May,  1918,  to  July,  1920, 
with  the  result  that  all  slaughtering  was  concentrated  at  Hutcheon  Street.  It  is 
unfortunate  that  this  Order  was  rescinded,  since  it  is  only  by  the  concentration  of 
slaughtering  on  one  site  that  adequate  meat  inspection  can  be  secured. 

PIG-STYES. 

In  consequence  of  a circular  letter  from  the  Scottish  Board  of  Health  in 
November,  1915,  recommending  Local  Authorities  to  consider  such  amendments 
of  their  bye-laws  for  Pig-styes  as  might  reduce  during  the  war  the  considerable 
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restrictions  contained  in  the  bye-laws,  and  thus  encourage  the  rearing  and  feeding 
of  pigs  as  a valuable  source  of  food,  the  Town  Council,  without  rescinding  their 
existing  bye-laws,  obtained  ajjproval  of  the  Board  for  certain  additional  bye-laws 
in  February,  1916.  Under  these  additional  bye-laws,  the  Town  Council  has  taken 
power  during  the  period  of  the  war  and  one  year  thereafter  to  modify  or  suspend 
the  application  of  the  existing  bye-laws  in  so  far  as  relating  to  the  situation  and 
construction  of  pig-styes,  and  to  determine,  in  the  case  of  any  pig-sty  under  such 
relaxation  of  the  bye-laws,  the  period  during  which  the  pig-sty  may  continue  to  be 
occupied,  provided  that  in  no  case  shall  the  period  extend  beyond  six  years  after 
the  conclusion  of  the  war.  At  the  end  of  1921  there  were  73  pig-styes  on  the 
register,  17  of  these  having  been  licensed  under  the  additional  bye-laws. 


WATER  SUPPLY. 

From  1914  to  1916  certain  preliminary  constructional  alterations  in  the  water- 
works, such  as  the  covering  of  the  principal  service  reservoir  at  the  City,  the 
remodelling  of  the  settling  reservoir  at  Invercanuie,  the  reconstruction  of  the  two 
existing  sand  filters,  and  the  provision  of  three  additional  filters,  affected  to  a 
considerable  extent  the  experimental  work  undertaken  in  order  to  determine  the 
best  method  of  purifying  the  City  wafer  supply  which  is  taken  from  the  River  Dee 
at  Invercanuie  after  passing  through  an  inhabited  area.  The  experiments  were 
sufficiently  advanced,  however,  to  enable  the  Medical  Officer  of  Health,  the  Water 
Engineer,  and  the  Director  of  Water  Examination,  Metropolitan  Water  Board,  to 
report  in  1915  as  to  the  desirability  of  instituting  the  scheme  known  as  the  Dee 
Supply  with  Liming.  This  scheme  was  approved  by  the  Town  Council  on  15th 
February,  1915,  and  eventually  Parliamentary  sanction  was  obtained  for  the  scheme 
in  terms  of  the  1916  Corporation  Water  Act,  on  19th  April,  1916.  The  main 
provisions  of  the  scheme  were — (a)  The  raising  of  the  maximum  daily  amount  of 
water  to  be  taken  from  the  Dee  from  8,000,000  to  11,000,000  gallons;  ( b ) the 
purification  of  the  whole  supply  by  a combination  of  the  three  methods  of  liming, 
storage,  and  filtration;  and  (c)  the  enlargement  and  reconstruction  or  replacement 
of  the  existing  aqueduct  from  the  Dee  to  the  City.  It  was  stipulated,  however, 
that,  these  new  works  were  not  to  be  undertaken  until  twelve  months  after  the  end 
of  the  Great  War.  It  follows,  therefore,  that  the  improved  condition  of  the  water 
from  a bacteriological  point  of  view  during  the  years  under  review  is  due  to  (a) 
the  improved  storage  secured  by  the  erection  of  the  baffle  wall  in  the  existing 
reservoir,  thus  preventing  short  circuiting  of  the  water  through  the  reservoir;  (b) 
the  filtration  of  the  water  through  five  modern  sand  filters ; and  (c)  in  a much  less 
degree  to  the  intermittent  use  of  lime  as  a sterilising  agent.  The  provision  of  these 
aids  to  purification  formed  the  preliminary  alterations  in  the  water  works  intended 
to  improve  the  water  temporarily,  and  had  no  relation  to  the  much  more  extensive 
improvements  sanctioned  by  the  Corporation  Water  Act  of  1916. 

The  following  instructive  table  measuring  in  percentages  the  degree  of  purity 
of  the  water  in  terms  of  bacillus  coli  provides  noteworthy  evidence  of  the  extent 
to  which  the  temporary  works  have  safeguarded  the  water  supply  : — 


Typical  Bacillus  Coli. 
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This  table  clearly  shows  that  from  1918  onwards,  when  any  undue  interference 
with  the  functioning  of  the  temporary  improvements  was  obviated,  the  water  at 
the  filter  outlet  and  the  Aberdeen  tap  water  at  no  time  contained  bacillus  coli  in 
50  c.c.  of  any  of  the  samples.  The  unpurified  river  water  during  the  same  period 
always  contained  bacillus  coli  in  10  c.c.  of  water,  and  frequently  in  1 c.c.  or  less. 
Moreover,  the  water  as  delivered  in  Aberdeen  prior  to  filtration  always  contained 
bacillus  coli  in  50  c.c.  sample,  and  frequently  in  1 c.c.  or  less.  It  may  definitely 
be  stated  that  the  modern  view  is  that  a water  regularly  containing  no  bacillus 
coli  in  50  c.c  of  the  sample  can  be  regarded  as  safe  in  so  far  as  water  can  act  as  a 
vehicle  for  the  transmission  of  typhoid  bacilli  or  other  water-borne  infection.  It 
is  to  be  noted  further  that  the  temporary  works  that  secured  this  remarkable  im- 
provement in  the  Aberdeen  tap  water  provided  in  all  five  and  a half  days’  storage 
of  the  water  and  a total  filtering  area  of  2 acres.  It  is  reasonable  to  conclude  that 
when  the  permanent  works — viz.,  an  increase  of  storage  of  the  water  to  nine  days, 
an  increase  of  the  filtering  area  to  3^  acres,  and  a new  impervious  aqueduct  from 
Invercannie  to  Aberdeen,  as  sanctioned  by  the  Corporation  Water  Act  of  1916 — 
are  completed,  then  the  purification  effected  by  storage  and  filtration  alone  will  be 
sufficient  to  provide  Aberdeen  with  a wholesome  natural  water  free  of  all  germs 
capable  of  inducing  disease,  and  that  liming  of  the  water  will  be  entirely  discarded, 
save  on  the  very  remote  chance  of  the  storage  and  filtration  plant  becoming  dis- 
organised— a chance  to  which  the  most  modern  plant  in  the  country  for  the  natural 
purification  of  water  is  equally  exposed. 
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APPENDIX. 


The  individual  tables  for  each  of  the  years  of  the  1916-1920 
quinquennium  are  herewith  submitted  in  order  to  preserve  the  continuity 
shown  in  previous  Annual  Reports.  The  figures  in  the  Annual  Tables  for 
the  five  years  1916-1920  inclusive  have  been  averaged  throughout  the 
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(Corrected  for  transferred  deaths.) 
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This  column  includes  all  deaths  in  preceding  columns. 


Table  V. — Aberdeen. — Causes  oe  Death  among  Children  under  Five  Years  oe  Age. 

(Corrected  for  transferred  deaths. ) 
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Table  VI T. — Aberdeen. — Mortality  at  Various  Age-Periods  from  Various  Causes. 

( Corrected,  for  transferred  deaths.  ) 
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B. — Death-Rate  per 
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1595 

165 

10 

7 

110 

48 

116 

83 

20 

228 

59 

96 

27 

55 

108115 

72 

57 

83 

202 


Table  VII.  — Aberdeen.  —Mortality  at  Various  Age-Periods  from  Various  Causes. 


( Corrected  for  transferred  deaths.  ) 
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All 

Causes. 
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Nervous 
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incl.  Diarrhoea. 

Malignant  Diseases. 

Developmental 
Diseases  (ex.  old  age) 

Accident  and 
Violence. 

Debility, 

Atrophy, 

Miscellaneous. 
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0 

0 

35 

11 

13 

0 

0 

12 

1 

i 

0 

3 

11 

3 

0 

4 

0 

0 

11 

25 — 45  ,, 

292 

86 

1 

3 

54 

7 

21 

3 

2 

25 

9 

8 

0 

15 

9 

12 

0 

13 

0 

0 

24 

45 — 65  , , 

493 

52 

1 

0 

31 

3 

24 

15 

12 

108 

27 

44 

0 

IS 

25 

93 

0 

15 

0 

0 

25 

65+  ,, 

884 

72 

0 

2 

4 

3 

42 

65 

6 

22S 

30 

124 

0 

14 

34 

89 

0 

16 

0 

139 

28 

All  Ages,  . 

2469 

346 

16 

6 

142 

69 

184 

119 

24 

374 

74 

177 

33 

67 

106 

200 

131 

74 

79 

139 

109 

B. — Death-Rate  per 

100,000 

of  Population 

at  Each  Age — 

Year  1919. 

Under  1 year, 

10657 

694 

347 

0 

SO 

134 

1175 

748 

27 

0 

27 

0 

534 

107 

721 

0 

3446 

267 

2110 

240 

1 — 5 years, 

1382 

417 

9 

0 

35 

209 

252 

70 

26 

0 

26 

0 

104 

26 

35 

26 

17 

78 

52 

5—15  ,, 

320 

87 

0 

3 

34 

50 

34 

0 

0 

3 

9 

0 

3 

31 

25 

0 

0 

22 

19 

15—25  „ 

436 

107 

0 

0 

110 

34 

41 

0 

0 

38 

3 

3 

0 

9 

34 
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0 

13 

34 

25 — 45  ,, 

672 

198 

2 

7 

124 

16 

48 

7 

5 

57 

21 

18 

0 

35 

21 

2S 

0 

30 

55 

45 — 65  ,, 

1722 

182 

o 

0 

108 

10 

84 

52 

42 

377 

94 

154 

0 

63 

87 

325 

0 

52 

87 

65  + ,, 

9166 

747 

0 

21 

41 

31 

436 

674 

62 

2364 

311 

1286 

0 

145 

228 

923 

0 

166 

1441 

290 

All  Ages,  . 

1533 

215 

9 

4 

88 

43 

114 

74 

15 

232 

46 

110 

20 

42 

66 

124 

81 

46 

68 

C. — Death-Rate 

PER 

100,000  of  Population  at  Each  Age — Average 

for  Ten  Years- 

-1909-1918. 

Under  1 year, 

13641 

1477 

354 

21 

48 

327 

1376 

1029 

129 

11 

23 

8 

916 

261 

1878 

2-6 

3095 

213 

2016 

456 

1 — 5 years, 

2001 

851 

5 

1-4 

49 

220 

313 

65 

20 

8 

14 

8 

81 

59 

152 

1-5 

8 

SO 

67 

5 15  ,, 

352 

110 

0 3 

1-5 

29 

56 

23 

1-5 

2-6 

22 

9 

0-9 

3 5 

23 

25 

1-2 

1-2 

21 

23 

15—25  „ 

394 

38 

1-5 

4 

129 

26 

27 

0-9 

4-5 

33 

10 

1-5 

0 

24 

23 

5 

0 3 

33 

34 

25—45  ,, 

670 

37 

2-4 

7 

173 

15 

46 

8 

10 

87 

37 

10 

0-2 

45 

37 

42 

0'2 

49 

65 

45  — 65  „ 

1942 

50 

4 

16 

156 

14 

102 

77 

33 

432 

130 

197 

0 

91 

112 

823 

0 

78 

128 

65+  ,, 

•8520 

167 

3 3 

34 

70 

14 

363 

786 

125 

2147 

421 

1081 

0 

187 

357 

902 

0 

156 

1336 

373 

All  Ages,  . 

1605 

157 

10 

8 

112 

50 

117 

87 

21 

224 

59 

95 

29 

57 

114 

114 

73 

57 

85 

203 


Table  VII. — Aberdeen. — Mortality  at  Various  Age-Periods  from  Various  Causes. 

( Corrected,  for  transferred  deaths.  ) 


All 

Causes. 

Zymotic 

Diseases. 

Tuber- 

culous 

Diseases. 

Respiratory 

Diseases. 

Diseases  of 
Circulatory  System 

Diseases  of  Genito- 
urinary System. 

Nervous 

Diseases. 

Dis.  of  Digest.  Syst. 
incl.  Diarrhoea. 

Malignant  Diseases. 

Developmental 
Diseases  (ex.  old  age) 

Accident  and 
Violence. 

Debility, 

Atrophy, 

Inanition. 

Miscellaneous. 
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Under  1 year, 

390 

40 

8 

l 

2 

7 

47 

25 

l 
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0 

29 

9 

39 

0 

91 

5 

79 

0 

7 

1 — 5 years, 

267 

101 
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0 

10 

30 

60 

10 

1 
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3 

l 

11 

5 

23 
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1 

7 

0 

0 

4 

5-15  „ 

117 

2S 

0 

0 

6 

25 

20 

0 

3 

8 

o 

0 

0 

2 

5 

i 

1 

7 

0 

0 

9 

15-25  „ 

173 

56 

0 

o 

45 

12 

20 

0 

3 

8 

i 

0 

0 

6 

2 

i 

0 

7 

0 

0 

10 

25—45  ,, 

338 

96 

0 

0 

68 

4 

3S 

3 

3 

36 

15 

o 

0 

17 

14 

8 

1 

16 

0 

0 

17 

45 — 65  ,, 

488 

46 

0 

0 

44 

2 

32 

21 

8 

99 

23 

39 

0 

20 

20 

81 

0 

12 

0 

0 

41 

65  + 

800 

45 

0 

6 

4 

3 

32 

67 

9 

212 

39 

98 

0 

14 

28 

89 

0 

1 1 

0 

118 

25 

All  Asks,  . 

2573 

412 

8 

9 

179 

83 

249 

126 

28 

363 

83 

140 

40 

73 

131 

180 

94 

65 

79 

118 

113 

B. — Death-Rate  per 

100,000 

of  Population 

at  Each  Age — 

Year  1918. 

Under  1 year, 

10436 

1070 

214 

27 

54 

187 

1258 

669 

27 

0 

0 

0 

776 

241 

1014 

0 

2435 

134 

2114 

187 

1 — 5 years, 

2237 

847 

0 

0 

84 

251 

503 

84 

8 

0 

25 

s 

92 

42 

193 

0 

S 

59 

34 

5 — 15  ,, 

358 

86 

0 

0 

18 

76 

61 

0 

9 

24 

6 

0 

0 

6 

15 

3 

3 

21 

28 

15-25  „ 

543 

176 

0 

6 

141 

38 

63 

0 

9 

25 

3 

0 

0 

19 

6 

3 

0 

22 

31 

25-45  „ 

776 

223 

0 

0 

156 

9 

87 

7 

7 

83 

34 

4 

0 

39 

32 

18 

2 

37 

39 

45  —65  ,, 

1729 

163 

0 

0 

156 

7 

113 

74 

28 

351 

82 

13S 

0 

71 

71 

2S7 

0 

43 

145 

65  -t-  , , 

8385 

472 

0 

63 

42 

31 

335 

702 

94 

2222 

409 

1027 

0 

147 

292 

933 

0 

115 

1237 

262 

All  Ages,  . 

1593 

255  5 

6 

111 

51 

154 

78 

17 

225 

51 

87 

25 

45 

81 

111 

58 

40 

70 

C. — Death-Rate 

PER 

100,000 

of  Population  at  Each  Age — Average 

FOR 

Ten  Years- 

-1908-1917. 

Under  1 year, 

14025 

1561  |o57 

26 

48 

347 

1383 

1081 

137 

IS 

26 

13 

925 

272 

1991 

8 

3107 

224 

2015 

4S9 

1 — 5 years, 

1947 

822 

6 

21 

43 

216 

295 

66 

22 

9 

13 

7 

77 

60 

143 

4 

9 

85 

71 

5—15  „ 

346 

106 

0 3 

2-1 

30 

56 

19 

1-8 

2-0 

21 

9 

0-9 

4 

25 

26 

0-9 

1-2 

21 

21 

15—25  „ 

376 

21 

1-5 

3 3 

129 

26 

24 

T2 

4 

34 

10 

21 

0 

24 

24 

6 

0-3 

32 

33 

25—45  ,, 

666 

17 

2-4 

10 

175 

16 

45 

9 

10 

88 

39 

11 

0-2 

47 

36 

44 

0-2 

51 

68 

45  - 65  ,, 

1980 

38 

4 

17 

157 

15 

104 

79 

35 

439 

137 

202 

0 

98 

114 

330 

0 

82 

131 

65+  ,, 

8510 

145 

3 3 

30 

76 

12 

358 

806 

125 

2079 

421 

1068 

12 

195 

371 

891 

0 

154 

1367 

407 

All  Ages,  . 

1603 

146 

10 

9 

112 

51 

114 

89 

21 

219 

60 

95 

29 

60 

117 

114 

73 

60 

89 

204 


Table  VII — Aberdeen.  —Mortality  at  Various  Age-Periods  from  Various  Causes. 


( Corrected  for  transferred  deaths.  ) 


Agk. 

All 

Causes. 

Zymotic 

Diseases. 

Tuber- 

culous 

Diseases. 

Respiratory 

Diseases. 

Diseases  of 
Circulatory  System 

Diseases  of  Genito- 
urinary System. 

Nervous 

Diseases. 

Dis.  of  Digest.  Syst. 
inch  Diarrhoea. 

Malignant  Diseases. 

Developmental 
Diseases  (ex.  old  age) 

Accident  and 
Violence. 

Debility, 

Atrophy, 

Inanition. 

Miscellaneous. 
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Number 

OF 
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— Y'ear 

1917. 

Under]  year, 

399 

40 

14 

2 

3 

12 

49 

32 

6 

o 

0 

0 

28 

9 

63 

0 

73 

8 

51 

0 

9 

1 — 5 years, 

270 

106 

0 

0 

10 

42 

42 

12 

4 

0 

0 

i 

7 

S 

21 

0 

2 

13 

0 

0 

2 

5—15  „ 

96 

20 

0 

0 

9 

18 

8 

1 

0 

7 

3 

i 

0 

9 

7 

0 

0 

7 

0 

0 

6 

15-25  „ 

102 

1 

0 

0 

39 

6 

9 

0 

0 

9 

4 

0 

0 

9 

7 

3 

0 

6 

0 

0 

9 

25—45  ,, 

271 

6 

2 

2 

76 

7 

10 

5 

4 

38 

23 

3 

0 

20 

18 

20 

0 

13 

0 

0 

24 

45 — 65  ,, 

487 

17 

0 

4 

46 

8 

26 

14 

11 

89 

32 

47 

0 

22 

27 

87 

0 

19 

0 

0 

38 

65+  ,, 

7ul 

12 

0 

3 

5 

0 

40 

69 

11 

199 

46 

101 

0 

10 

26 

72 

0 

18 

0 

123 

26 

All  Ages,  . 

’2387 

202 

16 

11 

188 

93 

184 

133 

36 

342 

108 

153 

35 

87 

169 

182 

75 

*85 

51 

123 

114 

* Including 

one  age  not  stated. 

B. — Death-Rate  per 

100,000 

of  Population 

at  Each  Age — 

Year  1917. 

Under  1 year, 

10697 

1072 

375 

54 

80 

322 

1314 

858 

161 

0 

0 

0 

751 

241 

1689 

0 

1957 

215 

1367 

241 

1 — 5 years, 

2184 

857 

0 

0 

81 

340 

340 

97 

32 

0 

0 

8 

57 

65 

170 

0 

16 

105 

16 

5 — 15  ,, 

289 

60 

0 

0 

27 

54 

24 

3 

0 

21 

9 

3 

0 

27 

21 

0 

- 0 

21 

18 

15-25  „ 

320 

3 

0 

0 

122 

19 

28 

0 

0 

28 

13 

0 

0. 

28 

22 

9 

0 

19 

28 

25 — 45  ,, 

621 

14 

5 

5 

174 

16 

23 

11 

9 

87 

53 

7 

0 

46 

41 

46 

0 

30 

55 

45 — 65  ,, 

1752 

61 

0 

15 

166 

29 

94 

50 

40 

320 

115 

169 

0 

79 

97 

313 

0 

68 

137 

65  + ,, 

8°63 

127 

0 

32 

53 

0 

424 

73. 

117 

2109 

487 

1070 

0 

108 

275 

763 

0 

191 

1303 

275 

All  Ages,  . 

1472 

125 

10 

7 

116 

57 

113 

82 

22 

211 

67 

94 

22 

54 

104 

112 

46 

52 

70 

C. — Death-Ha  ik  per 

100,000 

of  Population  at  Each  Age — Average  for  Ten  Years- 

-1907-1916. 

Under  1 year, 

14347 

1615 

33/ 

28 

47 

360 

1398 

1114 

13S 

21 

26 

22 

934 

282 

1989 

8 

3234 

228 

2077 

490 

1 — 5 years, 

18S6 

780 

6 

2 1 

38 

217 

292 

64 

21 

9 

13 

6 

80 

59 

138 

4 

9 

85 

75 

5—15  „ 

344 

104 

0 3 

2-3 

31 

5S 

18 

21 

2-3 

20 

9 

0-6 

4 

24 

25 

0-9 

1-8 

21 

21 

15-25  „ 

377 

22 

1-5 

3-9 

131 

27 

23 

1-2 

5 

34 

11 

2 4 

0 

23 

24 

5 

0-3 

32 

31 

25  45  ,, 

676 

17 

1-9 

11 

177 

17 

48 

11 

10 

87 

35 

12 

0-4 

48 

36 

43 

0'2 

51 

69 

45  65  ,, 

198) 

33 

4 

17 

152 

15 

103 

90 

31 

438 

138 

202 

0 4 

100 

116 

335 

0 

80 

129 

65+  ,, 

8548 

150 

5 

30 

73 

12 

354 

830 

126 

2029 

419 

1084 

1 2 

218 

381 

902 

0 

155 

1367 

412 

All  Ages,  . 

1608 

144 

10 

9 

112 

52 

115 

92 

21 

214 

59 

95 

30 

61 

117 

114 

77 

59 

89 

205 


Table  VII. — Aberdeen. — Mortality  at  Various  Age-Pf.riods  from  Various  Causes. 

{ Corrected  for  transferred  deaths. ) 


Agk. 

All 

Causes. 

Zymotic 

Diseases. 

Tuber- 

culous 

Diseases. 

Respiratory 

Diseases. 

Diseases  of 
Circulatory  System 

Diseases  of  Genito- 
urinary System. 

Nervous 

Diseases. 
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16 
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6 
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25 

7 
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2 

0 

26 

ii 

51 

i 
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9 

47 

0 

8 

j 1 — 5 years, 

182 

53 
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0 

7 

27 

29 

8 

3 

i 

1 

1 

9 

7 

14 

i 

1 

7 

0 

0 

13 

5 — 15  ,, 

95 

19 

1 

0 

10 

15 

5 

0 

1 

7 

3 

l 

3 

7 

8 

0 

2 

7 

0 

0 

6 

15—25  ,, 
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4 

1 

0 

34 

3 

4 

1 

1 

u 

3 

0 

0 

15 

6 

2 

0 

11 

0 

0 

11 

25 — 45  „ 
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3 

1 

] 

S8 

3 

22 

4 

4 

35 

17 

6 

0 

17 

15 

20 

0 

24 

0 

0 

22 

45—65  ,, 
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ii 

2 

4 

39 

0 

22 

11 

6 

138 

37 

42 

0 

21 

35 

99 

0 

•23 

0 

0 

28 

65  + 

785 

16 

0 

3 

10 

1 

18 

64 

- 

39 

113 

0 

17 

23 

82 

0 

25 

0 

123 

24 

ILL  AgkS,  . 

2367 

137 

21 

8 

188 

55 

134 

113 

30 

411 

102 

163 

38 

95 

152 

205 

127 

106 

47 

123 

112 

B. — Death-Pate  per 

100,000 

of  Population 

at  Each  Age — 

Year  1916. 

Under  1 year. 

10690 

833 

430 

0 

0 

161 

913 

672 

188 

0 

54 

0 

699 

295 

1370 

26 

3331 

242 

1262 

•215 

| 1 — 5 years, 

1423 

414 

0 

0 

55 

211 

227 

63 

24 

8 

8 

8 

70 

55 

109 

8 

8 

55 

102 

5—15  „ 

281 

56 

3 

0 

30 

44 

15 

0 

3 

21 

9 

3 

9 

21 

23 

0 

6 

21 

18 

15—25  „ 

336 

13 

3 

0 

107 

9 

13 

3 

3 

35 

9 

0 

0 

47 

19 

6 

0 

35 

35 

25—45  „ 

644 

7 

2 

2 

201 

7 

50 

9 

9 

80 

39 

14 
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39 

34 

46 

0 

55 

50 

45 — 65  ,, 

1891 

40 

7 

15 

142 

0 

80 

40 

22 

504 

135 

153 

0 

77 

128 

361 

0 

84 

102 

65  + , , 

8410 

171 

0 

32 

107 

11 

193 

6S6 

86 

2346 

418 

1210 

0 

182 

246 

S79 

0 

268 

1318 

257 

all  Ages,  . 

1455 

84 

13 

5 

116 

34 

82 

69 

18 

253 

63 

102 

23 

58 

93 

126 

78 

65 

69 

— Death-Ra'je 

PER 

100,000 

of  Population  at  Each 

Age — Average 

FOR 

Ten  Y ears- 

-1906-1915. 

Jnder  1 year, 

14778 

1698 

322 

38 

49 

393 

1412 

1144 

134 

2S 

23 

25 

996 

•290 

2059 

5 

3214 

223 

2187 

536 

1 — 5 years, 

1932 

798 

6 

2-8 

33 

227 

291 

68 

23 

11 

6 

80 

60 

143 

4 

11 

S7 

69 

5 — 15  ,, 

342 

101 

0 

26 

32 

60 

19 

2-3 

2-0 

19 

8 

0-6 

3 2 

25 

25 

0-9 

1-2 

20 

22 

15-25  „ 

382 

21 

1-2 

4 

140 

28 

24 

09 

5 

34 

11 

3 

0 

22 

24 

5 

03 

30 
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Tablk.  IX.  —Aberdeen. — Monthly  Progress  of  certain  Infectious  and 
other  Diseases  in  Year  1920. 


( Not  corrected  for  transferred  deaths. ) 
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t Deaths  from  Acute  Influenzal  Pneumonia  are  given  within  brackets.  i,  Excluding  Influenzal  Pneumonia, 
} Compulsorily  notifiable  from  1881  to  1903  ; now  reported  chiefly  by  School  Attendance  Officers, 
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Table  IX. — Aberdeen. — Monthly  Progress  of  certain  Infectious  and 
other  Diseases  in  Year  1919. 


(Not  corrected  for  transferred  deaths.) 
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t Deaths  from  Acute  Influenzal  Pneumonia  are  given  within  brackets.  ||  Excluding  Influenzal  Pneumonia. 
1 Compulsorily  notifiable  from  1881  to  1903  ; now  reported  chiefly  by  School  Attendance  Officers. 
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Table  IX.  — Aberdeen. — Monthly  Progress  of  certain  Infectious  and 
other  Diseases  in  Year  1918. 


(Not  corrected  for  transferred  deaths.) 
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* Including- 1 ca«e  of  Para  typhoid. 

J Compulsorily  notifiable  from  1881  to  1903  ; now  reported  chiefly  by  School  Attendance  Officers. 
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Table  IX. —Aberdeen. — Monthly  Progress  of  certain  Infectious  and 
other  Diseases  in  Year  1917. 


( Not  corrected,  for  transferred  deaths. ) 


DISEASE. 

1917. 

Ml 

<D 

d 

V 

Cm 

o 

si 

3 

'u 

a 

< 

as 

3 

ai 

C 

3 

*“5 

>> 

3 

aT 

ifi 

w 

O 

> 

O 

£ 

c5 

Q 

O 

O 

A.  Compulsorily  Notifiable. 

Small  pox  

f Cases 
|_  Deaths 

Scarlet  Fever  

( Cases 
1 Deaths 

31 

7 

27 

1 

19 

1 

20 

1 

ll 

2 

12 

9 

1 

10 

39 

2 

34 

37 

7 

34 

7 

283 

11 

Diphtheria 

f Cases 
{ Deaths 

65 

1 

25 

1 

30 

5 

18 

21 

1 

11 

19 

2 

30 

2 

25 

1 

33 

36 

3 

25 

3 

338 

18 

Typhoid  and  Para- 
typhoid   

f Cases 
\ Deaths 

1 

7 

1 

7 

Typhus  Fever  

/ Cases 
\ Deaths 

Erysipelas  

f Cases 
1 Deaths 

9 

1 

6 

12 

1 

9 

3 

12 

1 

4 

8 

10 

14 

17 

1 

15 

2 

13 

129 

9 

Puerperal  Fever  

f Cases 
\ Deaths 

1 

3 

3 

1 

1 

1 

1 

1 

7 

1 

1 

3 

2 

12 

3 

Epidemic  Cerebro- 
Spinal  Meningitis 

f Cases 
\ Deaths 

1 

1 

1 

7 

2 

0 

Acute  Poliomyelitis. . . 

/ Cases 
1 Deaths 

1 

2 

2 

1 

1 

2 

1 

10 

Ophthal.  Neonatorum 

— Cases 

2 

2 

4 

5 

3 

4 

5 

4 

5 

4 

3 

1 

42 

Tuberculous  Diseases 
(a)  Pulmonary 

1 Cases 
\ Deaths 

30 

21 

41 

26 

45 

24 

29 

15 

51 

24 

35 

17 

30 

16 

30 

12 

33 

15 

35 

19 

33 

11 

24 

74 

416 

214 

(b)  Other 

j Cases 
1 Deaths 

12 

6 

17 

10 

17 

7 

16 

7 

21 

15 

12 

9 

19 

10 

9 

5 

11 

9 

9 

6 

9 

4 

9 

9 

161 

97 

B.  Not  Compulsorily  Notifiable. 

{2S. 

1 

5 

1 

29 

146 

3 

499 

7 

678 

24 

191 

SO 

96 

10 

61 

3 

28 

2 

32 

7 

34 

5 

1800 

86 

German  Measles  

f Cases 

\ Death s 

1 

3 

11 

143 

7 

181 

6 

6 

c 

i 

7 

2 

357 

2 

t Whooping  Cough 

/ Cases 
1 Deaths 

21 

7 

10 

7 

39 

1 

60 

o 

68 

3 

140 

3 

52 

4 

191 

6 

99 

3 

99 

5 

97 

7 

80 

5 

956 

48 

Total  

/ Cases 
1 Deaths 

172 

31 

139 

43 

201 

46 

314 

35 

830 

55 

1080 

59 

341 

63 

389 

30 

292 

3& 

261 

34 

265 

24 

223 

33 

4507 

496 

Influenza  

Pneumonia  

Bronchitis  

. Deaths 
. Deaths 
Deaths 

11 

35 

32 

16 

22 

25 

21 

15 

10 

20 

10 

17 

4 

1 

’s 

7 

7 

5 

6 

7 

3 

4 

15 

6 

4 

77 

77 

2 

73 

6 

33 

194 

133 

J Compulsorily  notifiable  from  1881  to  1903  ; now  reported  chiefly  by  School  Attendance  Officers. 
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Table  IX. — Aberdeen. — Monthly  Progress  of  certain  Infectious  and 
other  Diseases  in  Year  1916. 

( Not  corrected  for  transferred  deaths. ) 
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{ Compulsorily  notifiable  from  1881  to  1903  ; now  reported  chiefly  by  School  Attendance  Officers, 
t Including  1 from  Para-typhoid, 


' 


211 


Table  XVII.— Aberdeen. — Tuberculosis  Cases  Notified  in  1920. 
(Corrected,  for  Transfers.) 


Respiratory  Tuberc. 

Other  Tuberc. 

Total 

Cases. 

Total  Deaths. 

Per- 

centage 

Aoe-Period  (Years). 

Males. 

Females 

Both 

Sexes. 

Males. 

Females 

Both 

Sexes. 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

of 

Deaths 
to  Cases 
at  each 
Age- 
Period. 

Under  5 (5  Years),  . 

8 

12 

20 

24 

26 

50 

70 

14 

28 

6 

40 

5 — 15  (10  Years),  . 

42 

47 

89 

22 

33 

55 

144 

14 

16 

2 

11 

15 — 25  (10  Years),  . 

38 

48 

86 

8 

12 

20 

106 

11 

45 

5 

42 

25 — 45  (SO  Years),  . 

72 

66 

138 

8 

7 

15 

153 

8 

86 

4 

56 

45—65  (SO  Years),  . 

28 

19 

47 

4 

1 

5 

52 

3 

30 

1 

58 

65  and  above, . 

4 

5 

9 

9 

4 

44 

All  Ages, 

192 

197 

389 

66 

79 

145 

534 

209 

Cases  per  100,0001 
of  Sex  Population/ 

262 

226 

242 

90 

91 

90 

333 

•- 

Deaths  per  100,0001 
of  Sex  Population  J 

77 

116 

98 

31 

32 

32 

130 

Percentage  of  Deaths 
to  Cases  notified  . 

| 30 

51 

41 

35 

35 

35 

39 
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Table  XVII. — Aberdeen. — Tuberculosis  Cases  Notified  in  1919. 

(Corrected  for  Transfers.) 


Respiratory  Tuberc. 

Other  Tuberc. 

Total 

Cases. 

Total  Deaths. 

Per- 

centage 

Ask-Period  (Years). 

Males. 

Females 

Both 

Sexes. 

Males. 

Females 

Both 

Sexes. 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

of 

Deaths 
to  Cases 
at  each 
Age- 
Period. 

Under  5 (5  Years),  . 

23 

15 

38 

39 

21 

60 

98 

20 

36 

7 

37 

5 — 15  (10  Years),  . 

39 

53 

92 

22 

23 

45 

137 

14 

27 

3 

20 

15 — 25  (10  Years),  . 

46 

46 

92 

8 

12 

20 

112 

11 

46 

5 

41 

25 — 45  (SO  Years),  . 

94 

77 

171 

8 

7 

15 

186 

9 

61 

3 

33 

45 — 65  (SO  Years),  . 

42 

18 

60 

1 

3 

4 

64 

3 

34 

2 

53 

65  and  above, . 

4 

2 

6 

2 

1 

3 

9 

7 

78 

All  Ages, 

24S 

211 

459 

80 

67 

147 

606 

211 

Cases  per  100,0001 
of  Sex  Population/ 

337 

242 

285 

109 

77 

91 

376 

Deaths  per  100,0001 
of  Sex  Population  / 

95 

82 

88 

50 

37 

43 

131 

Percentage  of  Deaths 
to  Cases  notified  . 

| 28 

34 

31 

46 

4S 

47 

35 
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Table  XVII.— Aberdeen. — Tuberculosis  Cases  Notified  in  1918. 
( Corrected  for  Transfers.) 


Respiratory  Tuberc. 

Other  Tuberc. 

Total 

Cases. 

Total  Deaths. 

i 

Per- 

centage 

Aok-Period  (Years). 

Males. 

Females 

Both 

Sexes. 

Males 

Females 

Both 

Sexes. 

At 

each 

_Age- 

Per 

Year 

of 

Age- 

Period. 

At 

each 

Age- 

Per 

Year 

of 

of 

Deaths 
to  Cases 
at  each 

Period. 

Period. 

Under  5 (5  Years),  . 

14 

13 

27 

33 

36 

69 

96 

19 

49 

10 

51 

5 — 15  (10  Years),  . 

32 

31 

63 

34 

36 

70 

133 

13 

31 

3 

26 

15—25  (10  Years),  . 

59 

42 

101 

9 

16 

25 

126 

13 

57 

6 

45 

25 — 45  (SO  Years),  . 

79 

62 

141 

2 

8 

10 

151 

8 

72 

4 

48 

45 — 65  (SO  Years),  . 

39 

21 

60 

2 

3 

5 

65 

3 

46 

2 

71 

65  and  above, . 

6 

2 

8 

2 

2 

10 

7 

70 

All  Aoes, 

229 

171 

400 

80 

101 

181 

581 

262 

Cases  per  100,0001 
of  Sex  Population  / 

310 

195 

248 

108 

115 

112 

360 

Deaths  per  100,0001 
of  Sex  Population^ 

107 

114 

111 

57 

47 

51 

162 

Percentage  of  Deaths 
to  Cases  notified  . 

}“ 

58 

45 

53 

41 

46 

45 
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Table  XVT1  -Aberdeen. — Tuberculosis  Cases  Notified  in  1917. 

( Corrected  for  Transfers.) 


Respiratory  Tuberc. 

Other  Tuberc. 

Total 

Cases. 

Total  Deaths. 

Per- 

centage 

Age-Pkriod  (Years). 

Males. 

Females 

Both 

Sexes. 

Males 

Females 

Both 

Sexes. 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

of 

Deaths 
to  Cases 
at  each 
Age- 
Period. 

Under  5 (5  Years),  . 

27 

10 

37 

34 

38 

72 

109 

22 

67 

14 

61 

5 — 15  ( 10  Years),  . 

49 

56 

105 

20 

31 

51 

156 

16 

27 

3 

17 

15 — 25  (10  Years),  . 

40 

46 

86 

7 

17 

24 

110 

10 

45 

5 

41 

25 — 45  (SO  Years),  . 

62 

68 

130 

2 

7 

9 

139 

7 

83 

4 

60 

45 — 65  (SO  Years),  . 

34 

18 

52 

1 

2 

3 

55 

3 

54 

3 

98 

65  and  above, . 

2 

4 

6 

1 

1 

2 

8 

5 

63 

All  Aoes, 

214 

202 

416 

65 

96 

161 

577 

281 

Cases  per  100,0001 
of  Sex  Population/ 

289 

230 

257 

88 

109 

99 

356 

Deaths  per  100,0001 
of  Sex  Population/ 

132 

102 

116 

67 

49 

57 

173 

Percentage  of  Deaths 
to  Cases  notified  . 

| 46 

45 

45 

77 

45 

58 

49 

-■ 
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Table  XVII. -Aberdeen. — Tuberculosis  Casks  Notified  in  1916. 
( Corrected,  Jor  Transfers.) 


Respiratory  Tuberc. 

Other  Tuberc. 

Total 

Cases. 

Total  Deaths. 

Per- 

centagt- 

Aok-Prriod  (Years). 

Males. 

Females 

Both 

Sexes. 

Males 

Females 

Both 

Sexes 

At 

each 

Age- 

Period. 

Per 

Year 

of 

Age- 

Period. 

At 

each 

Aye- 

Period. 

Per 

Year 

of 

Age- 

Period. 

of 

Death' 
to  Case.1- 
at  each 
Age- 
Period. 

Under  5 (5  Years),  . 

15 

15 

30 

50 

48 

98 

1 2S 

26 

40 

8 

31 

5 — 15  (10  Years),  . 

54 

66 

120 

57 

74 

131 

251 

25 

25 

3 

10 

15 — 25  (10  Years),  . 

57 

61 

118 

7 

19 

26 

144 

14 

37 

4 

26 

25—45  (SO  Years),  . 

90 

121 

211 

3 

14 

17 

228 

11 

91 

5 

40 

45 — 65  (SO  Years),  . 

42 

30 

72 

4 

3 

7 

79 

4 

39 

2 

51 

65  and  above, . 

7 

6 

13 

13 

11 

85 

All  Aoes, 

265 

299 

564 

121 

158 

279 

843 

243 

Cases  per  100,0001 
of  Sex  Population/ 

356 

339 

347 

163 

179 

172 

518 

Deaths  per  100,0001 
of  Sex  Population / 

110 

120 

116 

39 

29 

34 

149 

Percentage  of  Deaths 
to  Cases  notified  . 

} 31 

35 

33 

24 

16 

20 

29 
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Sanitary  Department, 

Crown  Mansions,  41-’,  Union  Street, 
Aberdeen,  31s<  July , 1923. 


To 

The  Scottish  Board  of  Health, 

AND 

The  Lord  Provost,  Magistrates,  and 
Town  Council  of  the  City  of  Aberdeen. 


Gentlemen, 

I beg  to  submit  the  following  report  of  the  work  done  in  the  Sanitary 
Inspector’s  Department  during  the  years  1916-21. 

During  practically  the  whole  of  the  war  period,  all  the  male  assistants  of 
military  age  were,  with  one  exception,  serving  in  the  Army.  Their  places  were 
temporarily  filled  by  men  who  had  been  rejected  for  military  duty.  During  that 
time,  special  instructions  were  issued  to  the  staff  with  reference  to  the  necessity 
for  increased  vigilance  as  regards  want  of  cleanliness ; and  periodic  inspections 
were  made  of  all  places  in  the  poorer  parts  of  the  City  with  the  view  of  securing 
that  no  filth  should  be  allowed  to  accumulate  in  the  cellars,  back  courts,  passages, 
and  curtilages  of  such  premises.  Structural  repairs,  unless  pronounced,  were  not 
insisted  upon. 

The  serving  members  of  the  staff  were  all  demobilised,  and  returned  to  duty 


in  the  course  of  1919. 
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COMPLAINTS. 

Undernoted  is  a tabular  statement  regarding  the  number  of  complaints 
received,  all  of  which  were  attended  to:  — 
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DRAINAGE. 


The  drains  of  the  great  majority  of  the  older  houses  in  the  City  had  all  been 
renewed  within  the  last  thirty  or  forty  years.  The  result  was  that,  a few  years 
prior  to  the  war,  the  Department  resolved  that  there  was  no  longer  any  necessity 
for  testing  the  drains  of  houses  where  the  system  was  modern  and  apparently  in 
good  working  condition,  except  where  there  was  a special  reason  for  doing  so. 
All  defects  in  their  working,  however,  such  as  chokage  or  obvious  leakage,  were 
immediately  dealt  with. 

In  1918,  there  was  an  outbreak  of  typhoid  fever  in  the  City,  and  the  drains 
of  each  house  in  which  a case  occurred  were  tested.  It  is  gratifying  to  be  able  to 
report  that  no  difficulty  was  experienced  in  getting  the  defects  made  good,  and, 
where  necessary,  a new  drainage  system  introduced. 


Undernoted  are  particulars  regarding  the  number  of  houses  in  which  the 
drains  and  sanitary  fittings  were  tested:  — 


19113 

1917 

1918 

1919 

1920 

1921 


No.  of  drainage 

No.  where  drains  wer 

systems  tested. 

repaired  or  renewed. 

40 

33 

25 

18 

101 

76 

31 

46 

49 

41 

38 

32 

Totals 


284  ...  246 


Eight  prosecutions  were  instituted  against  house  proprietors  for  failing  within 
a reasonable  time  to  clear  out  choked  drains,  and  a conviction  was  obtained  in  each 
case. 


A considerable  amount  of  expense  has  to  be  borne  by  house  proprietors  on 
•account  of  the  tenants  wilfully  interfering  with,  or  improperly  using,  drains,  w.c.’s, 
&c.  For  several  years  it  has  been  the  practice  of  the  Department  to  send  a letter  to 
the  tenants  of  all  properties  where  chokages  of  drains  or  w.c.’s  have  recurred 
within  a short  period,  pointing  out  to  them  the  penalty  imposed  by  Section  30 
of  the  Public  Health  (Scotland)  Act  for  such  improper  usages.  Two  tenants  were 
prosecuted  for  a contravention  of  this  section — one  being  admonished  and  the  other 
fined  ten  shillings. 

In  the  accompanying  table,  the  amount  of  work  done  in  each  of  the  years 
1919,  1920,  and  1921  is  shown. 
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Defective  drains  made  good  .... 

Drains  properly  ventilated  .... 

Additional  water-closets  fitted  up 
Water-closets  fitted  up  in  lieu  of  privies 
Defective  water-closets  replaced 
Defective  water-closets  repaired 
Soilpipes  of  water-closets  renewed  or  repaired 
Ventilation  pipes  renewed  or  repaired 
Water-closet  cisterns  repaired  .... 
Overflow  pipes  from  cisterns  repaired 
Pulls  for  cisterns  provided  .... 
Defective  flushpipes  repaired  .... 
Trap  of  water-closet  ventilated  .... 
Basins  of  water-closets  replaced  or  repaired 
Additional  water  supply  provided  for  water-closets 
Additional  sinks  provided  .... 

Additional  water  supply  provided  for  sinks 
Additional  water  supply  provided  for  wash-house 
Defective  sinks  replaced  or  repaired  . 

Defective  wash-hand  basins  replaced  or  repaired 
Water  supply  pipes  repaired  .... 
Water  taps  repaired  ..... 

Additional  water  tap  provided  .... 
New  water  supply  provided  from  main 
Defective  baths  replaced  ..... 
Waste  or  rainwater  pipes  replaced  or  repaired  . 
Lead  traps  provided  for  wastepipes  . 

Additional  grid  traps  provided 

Defective  grid  traps  replaced  .... 

New  gratings  provided  for  grid  traps 

New  gratings  provided  for  fresh-air  inlets 

Traps  or  fresh-air  inlets  uncovered 

Additional  eaves  gutters  fitted  up 

Eaves  gutters  renewed  or  repaired 

Defective  inspection  chamber  covers  renewed 

Choked  drains  and  pipes  cleared  out  . 

Choked  water-closets  cleared  out 


1919. 

1920. 

1921 

46 

41 

32 

6 

3 

2 

4 

10 

13 

4 

2 

1 

7 

19 

18 

16 

88 

217 

17 

24 

36 

6 

16 

22 

239 

176 

217 

32 

11 

4 

20 

8 

33 

231 

1-23 

127 

1 

0 

0 

30 

31 

62 

119 

14 

5 

0 

2 

3 

17 

0 

0 

1 

0 

0 

8 

7 

24 

0 

4 

2 

43 

48 

65 

17 

2 

8 

1 

0 

0 

0 

0 

1 

0 

3 

2 

110 

124 

152 

1 

0 

2 

1 

6 

4 

3 

7 

15 

23 

30 

45 

1 

3 

5 

1 

3 

11 

1 

1 

1 

42 

41 

58 

25 

22 

54 

2256 

1355 

1456 

241 

179 

147 
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HOUSING. 

In  Aberdeen,  as  in  the  majority  of  other  towns,  there  is  a great  shortage  of 
houses. 

In  the  Housing  Scheme  approved  of  by  the  Town  Council  on  17th  November, 
1919,  the  approximate  number  of  houses  required  was  stated  as  follows:  — 


(1)  To  relieve  overcrowding  ........  300 

(2)  To  replace  houses  at  present  occupied  which  should  be  closed 

and  demolished  ........  1,000 

(3)  To  re-house  persons  who  will  be  dispossessed  by  Improvement 

or  Reconstruction  Schemes  under  Parts  I.  and  II.  of  the 
Housing  of  the  Working  Classes  Act,  1890  . . . 200 

(4)  To  meet  the  normal  growth  of  population  ....  2,000 

(5)  To  meet  demands  consequent  on  the  setting  up  of  new  industries  500 


Total 4,000 


One  site  was  procured  at  Torry,  and  plans  for  the  erection  thereon  of  500  houses 
were  approved. 

Up  to  the  time  of  writing  this  report',  only  156  of  these  houses  have  been 
erected,  and  all  are  now  occupied.  The  plans  of  86  additional  houses  have  been 
provisionally  approved  of  by  the  Board  of  Health.  It  will  be  seen,  therefore,  that 
the  total  number  of  houses  which  will  be  provided  in  Aberdeen  under  the  Scheme 
is  242. 

The  waiting  list  for  the  Torry  houses  contains  over  200  names. 

In  June,  1919,  the  Town  Council  decided  to  convert  into  dwelling-houses  for 
temporary  use  part  of  King  Street  Barracks,  which  had  been  acquired  by  the 
Tramways  department  for  the  erection  of  workshops,  &c.  The  accommodation  thus 
provided  is  as  follows: — 18  one-roomed  houses,  26  two-roomed,  and  2 three-roomed 
houses.  All  these  houses  have  been  in  continuous  occupation  since  that  time. 

As  an  indication  of  the  great  shortage  of  houses,  it  may  be  stated  that  the 
Town  Council’s  House  Factor  has  a list  of  about  250  names. 

Seven  properties,  embracing  38  dwellings,  which  had  been  voluntarily  closed 
by  the  owners,  have  been  reconditioned.  A number  of  small  shops — about  100 — 
have  been  converted  into  dwelling-houses. 

• Houses  which  have,  been  Closed  or  Demolished . 

Since  July,  1914,  only  seven  properties,  embracing  17  dwellings,  have  been 
officially  closed  as  being  unfit  for  human  habitation.  At  least  150  dwellings  have, 
however,  been  demolished  since  that  time  in  connection  with  the  erection  of  new 
buildings. 

O v er  crow  ding . 

The  following  table  gives  particulars  as  to  the  number  of  houses  measured, 
and  the  number  found  overcrowded: — • 
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1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

Totals. 

Houses  measured,  . 

1,640 

1,406 

711 

609 

709 

742 

5.817 

Number  found  overcrowded,  . 

90 

106 

99 

58 

130 

167 

650 

Number  where  overcrowding 
was  abated, 

89 

98 

82 

42 

66 

78 

455 

Number 

more 

vliere  excess  was  not 
than  J adult, 

22 

32 

18 

12 

16 

27 

127 

Do. 

do.  1 ,, 

27 

41 

50 

18 

53 

54 

243 

Do. 

do.  adults, 

22 

17 

15 

14 

26 

36 

130 

Do. 

do.  2 ,, 

14 

11 

10 

9 

17 

17 

78 

Do. 

do.  2|  ,, 

3 

3 

3 

3 

7 

15 

34 

Do. 

do.  3 ,, 

0 

2 

1 

2 

5 

5 

15 

Do. 

do.  3i  ,, 

0 

0 

1 

0 

4 

7 

12 

Do. 

do.  4 ,, 

2 

0 

0 

0 

1 

3 

6 

Do. 

do.  ,, 

0 

0 

1 

0 

1 

1 

3 

Do. 

do.  5 ,, 

0 

0 

0 

0 

0 

2 

2 

From  the  above  table  it  would  appear  as  if  overcrowding,  based  on  a standard 
of  400  cubic  feet  per  adult  and  200  for  each  child  under  ten  years,  is  not  very  rife 
in  Aberdeen,  as  in  no  fewer  than  370  out  of  the  650  cases  dealt  with  during  the 
period  1916-21,  the  excess  was  not  more  than  one  adult.  It  will  be  observed, 
however,  that  in  recent  years,  as  is  to  be  expected,  so  long  as  the  shortage  of 
houses  continues,  the  number  of  houses  where  the  excess  has  been  greater  than 
two  adults  has  greatly  increased.  For  example,  the  number  of  such  houses  in  1920 
and  1921  was,  respectively,  18  and  33,  as  compared  with  5 in  1916,  5 in  1917, 
6 in  1918,  and  5 in  1919. 

Undernoted  are  particulars  as  to  some  of  the  worst  cases  discovered  in  1921  — 

(a)  In  a one-roomed  house  there  were  living  the  father,  mother,  three 
daughters,  aged  respectively  17,  9,  and  years,  and  three  sons,  aged  respec- 
tively 15,  13,  and  6 years — a total  of  6^  adults,  whereas  there  is  accom- 
modation in  the  house  for  two  adults  only. 

This  family  has  failed  to  find  additional  accommodation,  although  renewed 
efforts  are  now  being  made.  Two  members  of  the  family  have  now  left  the 
house. 

(b)  In  a two-roomed  house  there  were  living  the  father,  mother,  two 
daughters,  aged  respectively  21  and  18  years,  a son  aged  24,  a son-in-law,  with 
his  wife  and  four  young  children  all  under  the  age  of  10  years — a total  of 
nine  adults,  whereas  there  is  accommodation  therein  for  four  adults  only. 
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The  son-in-law,  with  his  wife  and  family,  have  obtained  a house,  so  that 
the  overcrowding  has  been  reduced  considerably. 

% 

(c)  In  a two-roomed  house  there  were  living  the  father,  mother,  five 
daughters,  aged  respectively  18,  6,  4£,  1-1,  and  4-12th  years,  and  two  sons, 
aged  respectively  18  and  10  years — a total  of  seven  adults,  whereas  there  is 
accommodation  for  four  adults  only. 

This  family  has  now  obtained  a house  large  enough  to  meet  their  needs. 

( d ) In  a three-roomed  house  there  were  living  the  father,  mother,  five 
sons,  aged  respectively  15,  14,  12,  8,  and  4 years,  and  a son-in-law  and  his 
wife — a total  of  eight  adults,  whereas  there  is  accommodation  for  four  adults 
only. 

The  son-in-law  and  his  wife  have  removed,  so  there  are  now  six  adults 
living  in  the  house. 

(e)  In  a three-roomed  house  nine  adults  were  living,  whereas  there  is 
accommodation  for  five  adults  only. 

This  family,  who  are  hawkers,  are  meantime  travelling  the  country,  but 
on  their  return  in  the  winter  time  they  will  have  the  greatest  difficulty  in 
finding  adequate  accommodation. 

(/)  Two  families  of  hawkers  were  found  living  in  a one-roomed  house,  the 
total  number  being  9|  adults,  whereas  there  is  accommodation  for  4|  adults 
only. 

Two  days  after  the  “Intimation  of  Nuisance”  was  served,  one  of  the 
families  was  successful  in  getting  another  house,  with  the  result  that  the 
apartment  is  not  now  overcrowded,  being  occupied  by  the  father,  mother,  and 
two  children. 

Apart,  however,  from  the  question  of  overcrowding  as  judged  by  a standard 
of  cubic  capacity,  there  must  be  kept  in  mind  the  unsatisfactory  conditions  which 
exist  in  a large  number  of  houses  in  the  City  as  regards  the  non-separation  of  the 
sexes.  Sub-letting  on  the  part  of  tenants  has  become  very  common  in  recent  years 
owing  to  the  high  prices  which  can  be  commanded  for  the  use  of  furnished  rooms. 
There  is  also  a large  number  of  recently  married  persons  who,  on  account  of  being 
unable  to  find  houses,  have  had  no  alternative  but  to  reside  with  their  parents. 
This  state  of  matters  is  not  conducive  to  the  well-being  of  any  community. 

For  the  class  of  tenant  mentioned  the  erection  of  the  houses  approved  of  by 
the  Board  of  Health  under  the  Housing  Schemes  will  not  satisfy  their  requirements, 
as,  in  the  majority  of  cases,  they  would  be  unable  to  pay  the  rents  required  for 
these  houses.  Moreover,  it  is  obvious  that  there  is  a sufficient  number  of  potential 
tenants  for  all  such  houses  which  can  be  erected  within  the  next  few  years. 

Structural  Defects  and  Want  of  Repair. 

A complete  sanitary  survey  is  made  of  all  houses  in  which  a case  of  tubercu- 
losis has  occurred,  or  to  which  a person  suffering  from  that  disease  may  remove. 
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The  number 
follows  : — 

of  surveys  made  in 

each  of  the  years  under 

review  was  as 

1916 

. 1,475 

1919 

465 

1917 

. 1,230 

1920 

590 

1918 

575 

1921 

571 

The  decreased  number  of  houses  surveyed  during  the  last  four  years  of  the 
period  under  review,  as  compared  with  the  earlier  two  years,  is  due  to  the  com- 
paratively small  number  of  removals  which  have  taken  place  during  the  later  years. 

All  structural  defects  and  want  of  repair  found  in  these  houses  were  dealt  with. 
Special  attention  was  paid  to  the  proper  ventilation  of  the  sleeping  apartments  and 
to  their  freedom  from  dampness. 

Systematic  inspection  of  houses  is  regularly  carried  out  by  the  District  In- 
spectors ; and  valuable  assistance  is  rendered  in  this  connection  by  the  Health 
Visitors  and  Infectious  Disease  Inspectors,  who  immediately  report  all  defects  in 
the  houses  visited  by  them.  Such  houses  are  inspected  by  the  District  Inspectors, 
and  notices  are  served  to  have  the  necessary  repairs  carried  out. 

There  is  no  doubt  that  a considerable  amount  of  the  want  of  repair  in  a 
Aumber  of  houses  is  due  to  carelessness  or  malicious  mischief  on  the  part  of  tenants 
or  their  families.  In  this  connection  it  would  be  helpful  if  the  legislature  extended 
to  all  houses  the  provisions  of  Section  49  of  the  Housing  and  Town  Planning 
(Scotland)  Act,  1919,  which  enacts  that  “any  person  who  wilfully  or  by  culpable 
“negligence,  damages  or  suffers  to  be  damaged  any  house  provided  for  the  working 
“classes  under  the  Housing  Acts,  or  any  of  the  fittings  or  appurtenances  of  any  such 
“house,  including  the  drainage  and  water  supply  and  any  apparatus  connected  with 
“the  drainage  or  water  supply,  and  the  fence  of  any  enclosure,  shall  be  liable  on 
“summary  conviction  to  a penalty  not  exceeding  forty  shillings  without  prejudice 
“to  any  remedy  for  the  recovery  of  the  amount  of  the  damage.” 

Verminous  Houses. 

For  a number  of  years  the  Department  has  been  in  the  habit  when  serving 
notices  upon  the  owners  of  bug-infested  houses  to  enclose  a slip  of  instructions  foi 
destroying  fleas,  bugs,  and  lice.  In  these  instructions  full  directions  are  given 
as  to  how  to  deal  with  the  vermin,  but  in  practice  it  has  been  found  that  owing 
to  the  instructions  not  being  fully  carried  out,  in  many  cases  the  houses  have 
become  re-infested. 

Accordingly,  early  in  1921,  I adopted  the  practice  of  serving  notices  under 
Section  40  of  the  Public  Health  (Scotland)  Act,  1897,  on  both  owner  and  occupier. 
Along  with  the  notice  sent  to  the  owner,  I enclosed  a letter  stating  that  if  all  the 
paper  was  removed  from  the  walls,  and  the  skirtings  and  door  facings  stripped, 
the  Department  was  prepared  to  fumigate  thoroughly  with  sulphur  all  the  infested 
rooms.  It  was  also  made  a condition  that  after  fumigation  all  broken  plaster 
should  be  properly  repaired,  and  that  the  walls  should  be  distempered  in  place  of 
being  re-papered. 

The  occupier  was  also  informed  that  if  he  was  prepared  to  treat  all  the  furniture 
and  furnishings  in  his  house  in  the  manner  described  in  the  Instructions,  the 
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Department  would  supply  tlie  necessary  disinfectant,  and  would  also  remove  for  steam 
disinfection  all  articles  of  clothing  and  bedding  which  could  not  be  boiled. 

During  1921,  154  houses  were  dealt  with  in  the  manner  described,  and  up  to 
the  date  of  writing  this  report,  there  has  been  in  no  single  instance  re-infestation 
of  the  premises. 

The  following  table  gives  particulars  as  to  the  work  done  in  each  of  the  years 
under  review  under  the  agreement  between  the  Education  Authority  and  the  Town 
Council  for  dealing  with  verminous  persons  and  houses : — 


SCABIES. 

Vermin. 

Number  of 
Houses 
Disinfected. 

Nu  liter  of 
Families 
Cleansed  at 
Cleansing 
Station. 

Total  Number 
of  Persons 
Cleansed. 

Number  of 
Houses 
Disinfected. 

Number  of 
Families 
Cleansed  at 
Cleansing 
Station. 

Total  Number 
of  Persons 
Cleansed. 

1916 

28 

28 

134 

24 

24 

144 

1917 

19 

19 

106 

45 

39 

185 

1918 

23 

*22 

109 

18 

14 

117 

1919 

•21 

21 

72 

37 

17 

100 

1920 

71 

71 

266 

7S 

45 

300 

1921 

52 

52 

267 

93 

57 

335 

Totals  . 

214 

213 

954 

295 

196 

1,181 

In  addition  to  the  foregoing,  the  following  Table  gives  particulars  as  to  the 
number  of  other  persons  treated  at  the  Cleansing  Station:  — 


Scabies. 

Vermin. 

Number  of 

Including  Army 

Number  of 

Including  Army 

Persons 

and 

Persons 

and 

Cleansed. 

Navy  Cases. 

Cleansed. 

Navy  Cases. 

1916  .... 

25 

8 

205 

1S1 

1917  .... 

72 

47 

254 

247 

1918  .... 

105 

75 

207 

161 

1919  .... 

92 

20 

139 

110 

1920  .... 

114 

5 

34 

17 

1921  .... 

33 

1 

72 

34 

Totals  . 

441 

156 

911 

750 

15 


Filthy  Houses. 

A sharp  look-out  is  kept  by  the  District  Inspectors  for  all  houses  which  are 
in  a filthy  condition,  and  the  number  dealt  with  in  each  of  the  years  1919-21  is 

given  on  p.  17. 

In  a number  of  instances,  filthy  conditions  were  found  in  the  homes  of  the 
aged  and  infirm  poor.  This  is  a type  of  case  which  it  is  very  difficult  to  deal  with, 
as  frequently  these  persons  are  living  alone,  and  are  prone  to  resent  any  assistance 
being  given  by  friends  or  neighbours.  Their  independence  is  commendable,  but 
the  question  of  their  personal  welfare  and  safety  as  well  as  that  of  other  persons 
dwelling  in  the  same  tenement  cannot  be  overlooked.  The  necessity  of  obtaining 
powers,  in  the  interests  of  the  public  health,  for  having  such  persons  and  their 
houses  better  looked  after  has  frequently  been  advocated. 

It  is  often  found  that  some  tenants  on  vacating  a house  leave  behind  them 
large  accumulation  of  old  chaff,  ashes,  and  other  rubbish.  It  is  obviously  unfair  that 
the  proprietor  should  have  to  bear  the  cost  of  removing  such  rubbish,  and  every 
effort  is  made  to  trace  the  defaulting  tenants.  In  two  such  cases  it  was  necessary 
to  take  proceedings  in  Court,  and  in  each  case  decree  was  granted  for  the  removal 
of  the  rubbish,  and,  in  addition  to  having  to  remove  the  rubbish,  the  defaulting 
tenants  were  fined  20s.  and  26s.  respectively. 

Want  of  Cleanliness  of  W.C.’s,  Lobbies,  Staircases,  Ilaclc  Courts,  and  other  'parts 

of  premises  used  in  common. 

Details  of  the  work  done  in  this  connection  will  be  found  on  p.  17. 

Nine  prosecutions  were  instituted  under  Section  31  of  the  Public  Health 
(Scotland)  Act,  1897,  against  tenants  for  failing  to  clean  the  w.c.’s.  Five  prosecu- 
tions were  similarly  instituted  under  the  local  Acts  against  tenants  for  failing  to 
clean  the  lobbies  or  back  courts.  Convictions  were  obtained  in  every  case — the 
penalties  ranging  from  Is.  to  5s.  In  the  majority  of  cases  the  magistrate  was 
unable  to  discover  which  one  of  the  tenants  was  at  fault,  so  penalties  were  imposed 
on  all  the  tenants. 

Whitewashing,  dec.,  of  Lobbies,  Staircases,  dec. 

This  work  has  been  regularly  attended  to  annually.  Details  will  be  found  on 
p.  16. 

On  only  one  occasion  was  it  necessary  to  institute  legal  proceedings,  and  a 

penalty  of  40s.  was  imposed. 


. 

191 'J. 

1920. 

1921. 

Accumulations  of  ashes,  filth,  and  other  rubbish  removed 

329 

259 

287 

Accumulations  of  stagnant  water  removed  . 

11 

18 

25 

Cesspools  cleaned  out  ...... 

1 

0 

21 

Cesspool  closed  up  ...... 

1 

0 

0 

Ditch  cleaned  out  ....... 

0 

0 

Ashpits  cleaned  out  . . . . . . 

2 

3 

4 

Privies  cleaned  opt  .... 

1 

5 

4 

16 


1919. 

1920. 

1921 

Privies  provided  with  pails  ...... 

2 

0 

2 

Accumulations  of  manure  removed  .... 

41 

58 

30 

Manure  pits  provided  ....... 

3 

2 

0 

Manure  pits  repaired  ....... 

4 

3 

3 

Courts  paved  ........ 

1 

3 

2 

Passages  paved  ........ 

0 

2 

2 

Courts  repaired  ........ 

21 

39 

86 

Passages  repaired  ....... 

5 

29 

47 

Private  street  repaired  ...... 

0 

1 

0 

Damp  dwelling-houses  remedied  .... 

32 

63 

65 

Unsuitable  apartments  disused  as  sleeping  apartments  . 

3 

6 

0 

Overcrowding  abated  ....... 

42 

66 

78 

Enclosed  beds  opened  up  ..... 

4 

1 

2 

Improved  window  ventilation  for  dwelling  apartments 

68 

43 

24 

Broken  sash  cords  renewed  ..... 

89 

64 

190 

Broken  quadrants  renewed  or  repaired 

4 

8 

26 

Windows  of  dwelling  apartments  reglazed  or  repaired  . 

35 

129 

277 

Roof-lights  of  dwelling  apartments  reglazed  or  repaired 

4 

9 

15 

Windows  or  roof -lights  of  lobbies  or  staircases  reglazed  . 

38 

46 

166 

Windows  or  roof -lights  of  water-closets  reglazed  . 

26 

37 

127 

Additional  ventilation  provided  for  staircases 

3 

1 

1 

Additional  light  provided  for  staircase 

0 

1 

1 

Additional  ventilation  provided  for  water-closet  apart- 

ments ......... 

8 

2 

6 

Additional  light  provided  for  water-closet  apartments  . 

3 

1 

3 

Additional  ventilation  provided  for  wash-house  . 

1 

0 

0 

Walls  of  dwelling-houses  re-harled  .... 

1 

4 

1 

Roof  coverings  of  dwelling-houses  repaired  . 

25 

56 

59 

Cellars  repaired  (roofs,  walls,  doors,  &c.) 

23 

35 

62 

Plaster  on  walls  and  ceilings  of  dwelling-houses  repaired 

53 

279 

386 

Plaster  on  walls  and  ceilings  of  lobbies  and  staircases 

repaired  ........ 

268 

452 

522 

Plaster  on  walls  and  ceilings  of  pends  and  passages  re- 

paired ......... 

28 

28 

35 

Plaster  on  walls  and  ceilings  of  water-closets  repaired  . 

182 

145 

307 

Plaster  on  walls  and  ceilings  of  wash-houses  repaired  . 

159 

162 

223 

Walls  and  ceilings  of  dwelling  apartments  whitewashed 

or  repapered  ....... 

34 

97 

133 

Walls  and  ceilings  of  lobbies  and  staircases  whitewashed 

or  otherwise  cleaned  ...... 

784 

1261 

1794 

W alls  and  ceilings  of  passages  whitewashed  . 

194 

184 

277 

Walls  and  ceilings  of  private  pends  limewashed 

33 

43 

46 

Walls  and  ceilings  of  water-closets  whitewashed 

1929 

2628 

3152 

Walls  and  ceilings  of  wash-houses  whitewashed 

1353 

1527 

1593 

17 


1919. 

1920. 

1921. 

Walls  and  ceilings  of  drying  lofts  whitewashed 

19 

30 

38 

Floors  of  dwelling  apartments  repaired 

19 

51 

96 

Floors  of  lobbies,  landings,  and  stairsteps  repaired 

43 

87 

171 

Floors  of  water-closets  repaired  ..... 

10 

10 

22 

Floors  of  wash-houses  repaired  ..... 
Wash-houses  repaired  (roofs,  walls,  boilers,  tubs,  doors, 

13 

36 

39 

windows,  &c)  ....... 

Water-closet  apartments  repaired  (roofs,  walls,  doors, 

153 

190 

441 

and  seats)  ........ 

164 

193 

378 

Locks  for  water-closet  apartments  provided  or  repaired 

16 

27 

90 

Water-closet  apartments  opened  up 

5 

5 

0 

Woodwork  around  sinks  renewed  or  repaired 

30 

67 

125 

Defective  chimneys  repaired  ..... 

27 

29 

41 

Grates  and  fireplaces  repaired  ..... 

8 

57 

127 

Doors  of  dwelling-houses  repaired  or  provided 

23 

25 

67 

Door  furniture  renewed  or  repaired  .... 

2 

22 

56 

Woodwork  of  cupboards  repaired  .... 

2 

8 

18 

Stair  handrails  or  balustrades  repaired 

7 

16 

26 

Boundary  walls  repaired  ...... 

0 

2 

12 

Palings  repaired  ....... 

0 

1 

1 

Back  courts  and  areas  cleaned  ..... 

62 

100 

83 

Passages  cleaned  ........ 

26 

39 

49 

Entrance  lobbies,  stairsteps,  and  landings  cleaned 

81 

88 

124 

Floors,  seats,  and  basins  of  w.c.’s  cleaned  . 

193 

177 

219 

Floors  of  wash-houses  cleaned  ..... 

9 

26 

35 

Floors  of  drying  lofts  cleaned  ..... 

5 

9 

12 

Sinks  cleaned  ........ 

6 

6 

3 

Washtubs  cleaned  ....... 

0 

0 

2 

Floors  of  dwelling  apartments  cleaned  .... 
Dwelling  apartments  in  which  articles  of  furniture  were 

• 68 

39 

78 

cleaned  ........ 

32 

35 

74 

Sets  of  bed  and  body  clothing  cleaned  . 

26 

36 

71 

Nuisances  caused  by  domestic  animals  abated 

45 

103 

104 

Offensive  smells  in  dwelling  apartments  abated  . 

10 

23 

61 

Houses  cleared  of  bugs  ...... 

25 

43 

154 

INCREASE  OF  RENT  AND  MORTGAGE  INTEREST  (RESTRICTION) 

ACT,  1920. 

The  above-mentioned  Act,  which  in  Scotland  is  applicable  to  houses  of  an 
annual  rent  not  exceeding  ,£90,  empowers  a landlord,  subject  to  certain  conditions, 
to  make  specified  increases  in  the  rents.  The  occupier,  however,  is  entitled  to  apply 
to  the  Sanitary  Authority  for  a certificate  on  the  ground  that  the  house  is  not  in 
all  respects  reasonably  fit  for  human  habitation,  or  is  otherwise  not  in  a reasonable 
state  of  repair.  If  a certificate  is  granted,  application  can  be  made  in  the  Sheriff 
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Court  for  an  order  suspending  the  increase  until  the  Court  is  satisfied  on  the  report 
of  the  Sanitary  Authority  or  otherwise  that-  the  necessary  repairs  (other  than  the 
repairs,  if  any,  for  which  the  tenant  is  liable)  have  been  executed,  and  on  the 
making  of  such  order,  the  increase  shall  cease  to  have  effect  until  the  Court  is  so 
satisfied. 

In  1920,  15  applications  for  certificates  were  received,  and  in  10  cases  certificates 
were  granted.  In  1921  the  number  of  applications  was  22,  and  the  number  of 
certificates  granted  was  also  10.  The  majority  of  the  certificates  granted  was  on 
account  of  the  houses  not  being  “in  all  respects  in  a reasonable  state  of  repair.” 
In  no  case  in  either  year  was  an  application  made  to  the  Court  for  an  order  to 
suspend  the  increase. 

In  addition  to  the  formal  applications,  however,  a large  number  of  complaints 
were  received  from  tenants  regarding  the  condition  of  their  houses,  and,  in  lodging 
the  complaints,  specific  reference  was  made  to  the  provisions  contained  in  the  above- 
mentioned  Act.  The  number  of  such  complaints  iii  1920  was  218,  of  which  14  were 
found  to  be  groundless;  while  in  1921  the  number  of  such  complaints  was  89,  of 
which  three  were  groundless. 

On  an  inspection  of  the  houses  it  was  found  that,  in  the  great  majority  of  cases, 
certain  repairs  were  required,  and  notices  were  served  upon  the  owners  calling  upon 
them  to  execute  the  necessary  work.  Along  with  the  notice  was  sent  a letter 
pointing  out  the  provisions  of  Section  2,  Sub-Section  2 of  the  Act.  Generally 
speaking,  these  notices  were  immediately  complied  with,  and  this  accounts  for  the 
small  number  of  formal  applications  which  were  received.  The  defects  dealt  with 
included,  inter  alia,  defective  roof  coverings,  dampness,  flooring,  stairsteps,  hand- 
rails, and  balustrades  out  of  repair,  windows,  doors  (including  door  furniture), 
cupboards,  fireplaces  and  grates,  wash-houses,  and  coal  cellars  out  of  repair, 
defective  w.c.’s  and  sinks,  broken  plaster,  and  torn  and  dirty  wallpaper. 

There  is  no  doubt  that  the  Act  has  been  of  great  assistance  in  enabling  the 
Department  to  get  necessary  repairs  promptly  carried  out. 

SMOKE  ABATEMENT. 

As  compared  with  many  other  large  towns,  Aberdeen  is  comparatively  free 
from  nuisance  caused  by  the  excessive  emission  of  dense  smoke. 

During  1921,  forty-one  observations — each  of  an  hour’s  duration — were  made 
of  the  quantities  of  smoke  emitted  from  factory  chimneys,  and,  as  in  twelve  cases 
the  quantities  of  smoke  were  excessive,  “Intimations  of  Nuisance”  under  the  Public 
Health  (Scotland)  Act,  1897,  were  served  upon  the  proprietors. 

In  every  instance  an  improvement  was  effected — at  least,  temporarily — by  more 
careful  attention  to  the  methods  of  firing  and  to  the  kind  of  fuel  used.  There 
is  no  doubt,  however,  that  in  some  cases  the  nuisance  can  only  be  remedied  by  the 
provision  of  mechanical  stokers  or  some  adequate  smoke-consuming  apparatus. 

These  observations  have  been  continued  during  1922,  and  “Intimations”  have 
again  had  to  be  served  on  several  owners  of  factories,  with  the  result  that  in 
several  instances  a smoke-consuming  apparatus  has  been  provided. 
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OFFENSIVE  TRADES. 

Slang  h t er-H  o uses . 


At  the  end  of  1921  there  were  five  slaughter 
slaughter  booths.  The  situation  of  these  premises  is 

houses  in  the  City, 
as  follows : — 

Situation. 

No.  of  Booths. 

Hutcheon  Street  .... 

25 

Canal  Place  ..... 

1 

Charles  Street  ..... 

3 

Western  Road,  Wood  side 

2 

Deer  Road,  Woodside 

2 

Total  . . . . . 

33 

By  order  of  the  Food  Ministry,  all  the  smaller  slaughter-houses  were  closed 
during  the  period  from  25th  May,  1918,  to  3rd  July,  1920,  and  all  the  slaughtering 
was  concentrated  in  Hutcheon  Street  Slaughter-house.  This  was  of  great  advantage 
from  the  public  health  point  of  view,  as  it  enabled  better  supervision  to  be  kept 
over  all  animals  slaughtered. 

Prosecutions  were  instituted  for  contraventions  relating  to  the  following:  — 

(a)  Removal'  of  diseased  carcase  without  written  consent  and  without 
having  been  inspected. — In  July,  1920,  two  slaughtermen  were  convicted  of 
contraventions  of  the  above  bye-law.  One  was  fined  £3  and  the  other  £5. 
In  October,  1921,  a slaughterman  was  fined  £2  for  a similar  offence. 

(h ) Stripping  lining  membrane  from  a diseased  carcase  and  removing 
carcase  without  having  been  inspected. — In  January,  1917,  a slaughterman 

was  fined  £2. 

(c)  Cleansing  of  slaughtering  implements,  dec. — In  July,  1916,  two 
slaughtermen  were  each  fined  £2  for  failing  to  keep  their  implements  in  a clean 
condition.  In  December,  1918,  an  employer  and  his  employee  were  each  fined 
£1  for  failing  to  keep  their  slaughtering  implements  and  the  floor  and  fittings 
of  the  slaughter-booth  in  a clean  condition. 

(d)  Keeping  records  of  slaughtered  animals. — In  August,  1921,  a cattle 
dealer  was  fined  £1  for  failing  to  make  to  the  Sanitary  Inspector  the  required 
monthly  return  of  the  animals  slaughtered  by  him. 


Other  Offensive  Trades. 

At  the  end  of  1921  there  were  26  firms  in  the  City  who  carry  on  one  or  more  of 
the  businesses  set  forth  in  the  Public  Health  Act  as  coming  within  the  definition 
of  offensive  trades. 
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The  following  is  a list  of  the  offensive  businesses  carried  on  : — 


Bone  Boilers  ....  6 

Tallow  Melters  . . . 12 

Skinners  or  Hide  Factors  . 5 

Knackers  ....  2 

Tanners  ....  2 

Fish  Oil  Manufacturers  . . 3 

Manure  Manufacturers  . . 5 

Fish  Meal  Manufacturer  . 1 

Tripe  Boilers  ....  3 


Gut  or  Tripe  Cleaners  . . 4 

Blood  Boilers  ...  3 

Soap  Boiler  ...  1 

Manufacturer  of  Albumoid 

Substances  from  Fish  . 1 

Total  ...  48 


During  the  period  under  i 


eview,  eleven  applications  were  received  for  the 


sanction  of  the  Town  Council  to  establish  or  extend  the  businesses  of  one  or  other 


of  the  offensive  trades  enumerated  in  the  Act  and  were  reported  on  by  the  Medical 
Officer  of  Health  and  myself.  Eight  of  the  applications  were  granted,  one  was 
withdrawn,  and  two  were  refused.  One  of  the  applications  refused  was  that  by  a 
firm  of  fish  merchants  who  desired  to  establish  the  business  of  the  manufacture  of 
fish  meal.  An  appeal  was  lodged  with  the  Scottish  Board  of  Health,  who,  after 
due  consideration  and  inquiry,  dismissed  the  appeal  and  determined,  in  terms  of 
Section  32  of  the  Public  Health  (Scotland)  Act,  1897,  that  the  sanction  of  the 
Local  Authority  was  properly  withheld. 


There  are  in  the  City  two  factories  where  fish  meal  or  fish  guano  is  manu- 
factured, but  each  of  these  businesses  was  established  prior  to  the  passing  of  the 
Act,  and,  consequently,  did  not  require  the  sanction  of  the  Local  Authority.  Up 
till  two  or  three  years  ago,  numerous  complaints  were  received  regarding  offensive 
smells  from  the  fish  meal  factory,  but,  as  the  result  of  improved  apparatus  and 
more  careful  management,  there  has  been  little  cause  for  complaint  since  that, 
date. 

Very  offensive  smells  proceeding  from  a fish  manure  factory  at  Cove — four 
miles  distant. — have  been  observed  within  the  City  from  time  to  time,  and  the 
Department  communicated  with  the  proprietors  of  the  works  and  * the  County 
Authorities  with  the  view  of  steps  being  taken  to  prevent  a recurrence  of  the 
nuisance.  In  the  autumn  of  1921,  new  arrangements  were  made  regarding  the 
treatment  of  the  fumes,  and  since  that  time  there  has  not  been  so  much  cause  for 
complaint. 

Complaints  have  also  been  received  regarding  offensive  smells  from  a fish  oil 
manufactory  and  from  tallow  melting  premises.  In  each  case  arrangements  were 
made  for  burning  the  fumes,  with  the  result  that  under  ordinary  conditions  there 
should  be  no  further  cause  for  complaint. 

From  our  experience,  however,  we  find  that,  if  the  material  used  is  allowed 
to  become  putrid  before  being  dealt  with,  offensive  smells  are  bound  to  arise. 
Certain  of  the  offensive  trades  are  visited  daily  in  order  to  ensure  that  the  best 
practical  means  are  being  used  for  preventing  effluvia. 
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PIG-STYES. 


In  February,  1916,  the  Local  Government  Board  approved  of  “Additional 
Bye-laws”  made  by  the  Town  Council.  Under  these  bye-laws  the  Local  Authority 
were  given  power  during  the  period  of  the  war,  and  one  year  thereafter,  in  regard 
to  any  premises  that  may  be  erected  or  brought  into  occupation  for  use  as  a 
pig-sty  to  modify  or  suspend  the  application  of  the  existing  bye-laws  in  so  far  as 
related  to  the  situation  and  construction  of  the  pig-styes.  In  exercising  such 
power,  the  Local  Authority  may  direct  that  the  premises  shall  not  continue  to  be 
used  as  a pig-sty  beyond  such  period  as  may  be  specified  in  each  case  by  the  Local 
Authority,  but  in  no  case  for  a period  longer  than  six  years  after  the  conclusion  of 
the  war,  unless  the  premises  have  been  brought  into  compliance  with  the  require- 
ments of  the  existing  bye-laws. 

At  the  end  of  1921  there  were  73  pig-styes  on  the  register,  17  of  these  having 
been  licensed  under  the  “Additional  Bye-laws.”  All  the  pig-styes  are  visited 
periodically. 

Three  persons  were  prosecuted  under  a local  Act  for  keeping  pigs  in  un- 
licensed premises.  Two  were  fined  20s.  each  and  the  third  was  admonished. 

1919.  19‘2d.  1921. 


Walls  and  ceilings  of  pig-styes  limewashed 
Walls  and  ceilings  of  boiling-houses  limewashed 
Additional  ventilation  provided  for  pig-styes 
Walls  of  pig-styes  repaired 
Roofs  of  pig-styes  repaired 
Floors  of  pig-styes  repaired 
Partition  walls  repaired 
Boiling-houses  repaired 
Boiler  repaired 
Courtyards  repaired 
Passages  repaired 
Manure  pits  repaired 
Manure  pit  provided 
Feeding  troughs  repaired 
Floors  of  pig-styes  cleaned 
Floors  of  boiling-houses  cleaned 
Feeding  troughs  cleaned 
Courtyards  cleaned 
Passages  cleaned 

Improved  means  of  drainage  provide 
Cesspool  cover  renewed 
Cesspools  emptied 

Accumulations  of  stagnant  water  removed 
Accumulations  of  manure  removed 
Windows  reglazed 
Windows  cleaned 
Choked  drains  cleared  out 
Ditch  cleaned  .... 


166  290  397 

7 10  6 

0 0 9 

0 0 11 

4 0 4 

27  12  27 

3 0 0 

0 1 9 

1 0 0 

2 0 10 

9 0 4 

1 0 5 

1 0 0 

0 0 2 

56  78  66 

5 116 

0 2 4 

2 0 5 

2 0 0 

3 0 10 

0 0 1 

7 3 16 

0 0 3 

28  0 24 

1 3 4 

0 0 4 

0 0 5 

1 0 0 
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WORKSHOPS  (Excluding  BAKEHOUSES). 

The  number  of  workshops  (excluding  bakehouses)  on  the  register  at  the  end  of 
1921  was  788.  A number  of  workshops  are,  through  the  introduction  of  anotive 
power,  being  converted  into  factories,  and  during  the  year  1921,  25  were  so 
converted . 

All  workshops  are  visited  at  least  once  a year,  but  the  fishcuring  and  provision- 
curing  works  are  visited  very  frequently — some  of  them  almost  daily.  These 
repeated  visits  are  not,  however,  included  in  the  total  number  of  visits  giveia  in 
the  table  herewith  submitted,  as  the  primary  reason  of  the  visit  is  the  inspection 
of  food.  The  Food  Inspector  reports  any  insanitary  condition  which  may  be 
found,  and  the  attention  of  the  occupier  is  immediately  directed  thereto. 

The  homes  of  all  outworkers  are  also  visited  at  least  once  annually.  If  the 
statutory  lists  are  not  received  on  the  specified  dates,  the  employers  are  reminded 
of  their  omission. 

All  notices  under  Sections  5 and  9 of  the  Factory  and  Workshops  Act,  1901, 
are  duly  attended  to,  and  reports  of  the  action  taken  sent  to  the  Factory  Inspector. 

Inspection  of  Plans. 

The  plans  of  all  new  workshops  or  factories  where  foodstuffs  are  prepared, 
and  all  such  premises  where  alterations  or  additions  thereto  were  made,  were  re- 
ported on  to  the  Plans  Committee  by  the  Medical  Office  of  Health  and  myself,  and 
the  recommendations  made  thereon  were  agreed  to. 


1919. 

1920. 

1921 

On  register  at  beginning  of  year  .... 

768 

776 

806 

Added  during  year  ....... 

28 

67 

63 

Closed  during  year  ....... 

18 

34 

56 

Converted  into  factories  ...... 

2 

3 

25 

On  register  at  end  of  year  . . . . . ' . 

776 

806 

788 

Number  of  visits  paid  ...... 

2101 

2295 

2331 

Walls  and  ceilings  of  workshops  limewashed  or  other- 
wise cleaned  ....... 

99 

55 

66 

Walls  and  ceilings  of  water-closets  limewashed  or 
otherwise  cleaned  ...... 

35 

16 

29 

Staircases  or  passages  limewashed  .... 

3 

0 

3 

Basins  of  water-closets  cleaned  ..... 

65 

21 

46 

Floors  of  water-closet  apartments  cleaned  . 

44 

15 

23 

Seats  of  water-closets  cleaned  .... 

21 

10 

14 

Wash-hand  basins  cleaned  ..... 

4 

0 

0 

Floors  of  workshops  cleaned  ..... 

2 

4 

9 

Floors  of  staircases  or  passages  cleaned 

2 

0 

4 

Plaster  on  walls  and  ceilings  of  workshops  repaired  . 

3 

0 

6 

Locks  provided  for  water-closets  .... 

4 

0 

2 

Seats  of  water-closets  repaired  or  renewed 

3 

2 

7 

23 


1919. 

1920. 

1921 

Doors  of  water-closets  repaired  .... 

5 

0 

0 

Defective  water-closets  repaired  .... 

2 

5 

12 

Defective  rainwater  pipes  repaired  .... 

2 

0 

0 

Choked  water-closets  cleared  out  .... 

8 

4 

3 

Choked  drains  or  pipes  cleared  out  .... 

3 

7 

1 

Additional  water-closet  accommodation  provided 

3 

2 

1 

Water-closet- fitted  up  in  lieu  of  privy 

0 

0 

1 

Additional  water  supply  provided  for  water-closet 

5 

0 

0 

Water-closets  disconnected  from  workshops 
Intervening  ventilating  space  provided  between  water- 

2 

0 

0 

closet  and  workshop  ...... 

1 

1 

0 

Windows  cleaned  ....... 

5 

0 

0 

Privies  cleaned  out  ....... 

1 

2 

1 

Overcrowding  abated  ...... 

1 

1 

1 

Additional  ventilation  provided  for  workshops 

4 

2 

5 

Sash  cords  renewed  ....... 

7 

3 

6 

Additional  ventilation  provided  for  water-closets 

1 

0 

2 

Offensive  smells  from  coal  gas  abated 

1 

1 

2 

Means  provided  for  conveying  gas  fumes  into  chimney 

1 

7 

3 

Floors  of  workshops  repaired  ..... 

1 

3 

3 

Doors  of  water-closets  repaired  or  renewed  . 

3 

2 

1 

Windows  reglazed  ....... 

7 

13 

7 

Courtyards  repaired  ...... 

8 

15 

3 

Courtyards  cleaned  ....... 

11 

19 

11 

Accumulations  of  rubbish  removed  .... 

23 

32 

23 

Accumulations  of  manure  removed  .... 

13 

25 

12 

Stances  provided  for  fish  offal  receptacles 

0 

2 

0 

Manure  pit  repaired  ...... 

0 

1 

0 

Domestic  animals  removed  from  workshops 

0 

2 

0 

Improved  access  provided  for  water-closets 

0 

4 

0 

Other  complaints  removed  ..... 

2 

1 

8 

BAKEHOUSES. 

There  were  at  the  end  of  1921  75  bakehouses  in  the  City,  35  of  these  being 
classed  as  factories  and  40  as  workshops.  A number  of  the  latter  are  small  bake- 
houses, used  solely  for  the  baking  of  scones,  pastry,  or  pies. 

All  the  bakehouses  are  visited  regularly. 


1919. 

1920. 

1921. 

On  register  at  beginning  of  year  . 

65 

70 

71 

Added  during  year  ..... 

10 

8 

6 

Closed  during  year  ..... 

5 

7 

2 

On  register  at  end  of  year  . 

, . 70 

71 

75 

24 


Number  of  visits  paid  ...... 

Bakehouses  limewashed  ..... 

Glazed  walls  cleaned  ...... 

Pastry- rooms  limewashed  ..... 

Stores  or  cellars  limewashed  .... 

Water-closets  limewashed  ..... 

Passages  limewashed  ...... 

Dining-hall  cleaned  ...... 

Floors  of  bakehouses  cleaned  .... 

Floors  of  stores  cleaned  ..... 

Floors  of  pastry-rooms  cleaned  .... 

Floors  of  cloakrooms  cleaned  .... 

Stairsteps  cleaned  ...... 

Floors  of  water-closets  cleaned  .... 

Basins  of  water-closets  cleaned  .... 

Seats  of  water-closets  cleaned  .... 

Urinal  stalls  cleaned  ...... 

Sinks  or  washhand  basins  cleaned 

Spittoons  cleaned  ...... 

Ovens  and  hot  plates  cleaned  .... 

Baking  machines  cleaned  ..... 

Steam  presses  cleaned  ...... 

Bakehouse  tables  cleaned  ..... 

Baking  utensils  cleaned  ..... 

Woodwork  of  doors  cleaned  ..... 

Courtyards  cleaned  ...... 

Choked  water-closets  cleared  out  .... 

Defective  sinks  repaired  ..... 

Defective  water-closets  repaired  .... 

Defective  waste  pipes  repaired  .... 

Floors  of  bakehouses  repaired  .... 

Floor  of  water-closet  repaired  .... 

Bakehouse  tables  repaired  ..... 

Water  supply  provided  ..... 

Dampness  remedied  ...... 

Seats  of  water-closets  repaired  .... 

Plaster  on  walls  and  ceilings  of  bakehouses  repaired 
Plaster  on  walls  and  ceilings  of  flour  stores  repaired 
Windows  reglazed  ...... 

Bunkers  for  coal  provided  ..... 

Accumulations  of  rubbish  and  manure  removed  . 
Manure  pit  repaired  ...... 

Cloakroom  accommodation  provided 

Covers  provided  for  food  receptacles  , . , 


>919. 

1920. 

1921, 

526 

343 

438 

39 

33 

68 

10 

8 

13 

2 

6 

11 

15 

12 

51 

22 

16 

42 

2 

2 

3 

0 

0 

1 

28 

21 

16 

21 

11 

13 

7 

5 

12 

3 

1 

9 

7 

3 

4 

18 

13 

33 

11 

10 

31 

11 

10 

25 

0 

0 

6 

2 

8 

8 

0 

0 

8 

8 

5 

11 

8 

19 

19 

5 

7 

12 

9 

17 

17 

6 

9 

8 

2 

0 

0 

4 

4 

3 

1 

0 

3 

1 

1 

5 

3 

5 

5 

1 

0 

1 

11 

3 

8 

1 

0 

0 

1 

1 

3 

1 

0 

0 

1 

0 

3 

5 

1 

6 

8 

5 

9 

4 

1 

4 

1 

5 

16 

1 

0 

2 

14 

3 

6 

1 

0 

0 

5 

0 

0 

5 

8 

6 
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COMMON  LODGING-HOUSES  AND  HOUSES  LET  IN  LODGINGS. 

At  the  end  of  1921  there  were  only  two  common  lodging-houses  in  the  City, 
viz.,  the  Sailors’  Home  and  the  Home  for  Deep  Sea  Fishermen.  All  the  remaining 
common  lodging-houses  were,  in  1920,  owing  to  the  charge  per  night  having  been 
increased  beyond  the  sum  of  6d.,  transferred  to  the  register  of  houses  let  in  lodgings. 

The  number  of  houses  let  in  lodgings  on  the  register  at  the  same  date  was  34. 

All  these  houses  are  inspected  regularly  both  by  day  and  by  night. 

In  1919  the  occupier  of  a house  let  in  lodgings  was  convicted  of  failing  to 
give  fi'ee  acoess  to  the  house,  and  was  fined  21s. 

In  1921  the  same  occupier  was  charged  with  permitting  lodgers  to  be  accom- 
modated in  two  unregistered  rooms,  and  with  permitting  a registered  room  to  be 
overcrowded.  A fine  of  £2  for  each  offence — a total  of  £6 — was  imposed. 


DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 


At  the  end  of  1921  there  were  556  persons  registered  to  purvey  milk  (in- 
cluding ice  cream)  within  the  City.  This  number  includes  farmers  who,  although 
they  have  not  premises  within  the  City,  retail  milk  from  carts. 

The  number  of  cowsheds  has  been  steadily  reduced  within  recent  years,  and  at 
the  close  of  last  year  they  numbered  only  22.  The  number  of  cows  was  215. 

All  the  dairies  and  milkshops  are  regularly  visited  by  one  of  the  assistant 
inspectors.  In  1919  the  number  of  such  visits  was  3,520,  in  1920  3,012,  and  in  1921 
2,133.  Every  effort  has  been  made  to  increase  the  standard  of  cleanliness  and 
tidiness  in  these  premises.  In  only  one  case  was  it  necessary  to  institute  legal  pro- 
ceedings against  a purveyor  of  milk  for  failing  to  keep  the  premises  in  conformity 


with  the  Regulations,  and,  as  the  shopkeeper  decided  to  give  up 
complaint  was  withdrawn. 

selling  milk,  the 

The  herds  in  all  the  byres  are  regularly  examined  by 

Mr. 

James 

M'Allan, 

Veterinary  Inspector,  who  also  looks  after  the  sanitary  condition  of  these  premises. 
Undernoted  are  particulars  of  the  work  done:  — 

1919.  1920.  1921. 

Walls  of  milkshops  cleaned  ...... 

82 

101 

140 

Ceilings  of  milkshops  cleaned  ..... 

21 

58 

67 

Ceilings  of  back  rooms  cleaned  ..... 

14 

31 

34 

Walls  of  staircases  to  basement  whitewashed 

3 

1 

4 

Windows  cleaned  ....... 

6 

21 

32 

Doors  painted  ........ 

2 

0 

0 

Shelves,  counters,  and  other  fittings  cleaned 

29 

25 

29 

Sinks  cleaned  ........ 

10 

4 

9 

Milk  vessels  cleaned  ....... 

18 

19 

13 

Cupboards  cleaned  ....... 

2 

0 

2 

Stairsteps  cleaned  ....... 

2 

1 

0 

26 


1918.  1919.  1920. 


Floors  cleaned  ....... 

59 

42 

35 

Floors,  seats,  and  basins  of  w.c.’s  cleaned 

0 

1 

3 

Curtains  washed  ...... 

7 

4 

0 

General  cleanliness  improved  .... 

28 

12 

11 

Floor  coverings  I’enewed  or  repaired 

52 

69 

44 

Counter  coverings  renewed  or  repaired  . 

23 

10 

1 

Floors  repaired  ....... 

4 

9 

8 

Plaster  repaired  ...... 

13 

4 

10 

Doors  repaired  ....... 

1 

0 

2 

Shelves  repaired  or  provided  .... 

3 

0 

9 

Milk  vessels  renewed  ...... 

2 

4 

4 

Covers  for  milk  vessels  provided  .... 

4 

5 

2 

Covers  for  milk  vessels  repaired  .... 

3 

0 

0 

Warnings  given  regarding  covers  not  being  used  . 

11 

12 

16 

Washhouse  boilers  repaired  .... 

4 

0 

0 

Sinks  provided  ....... 

0 

1 

2 

Woodwork  of  sinks  repaired  .... 

7 

3 

4 

Water  pipes  repaired  ...... 

2 

0 

0 

Choked  drains  cleared  out  ..... 

2 

0 

0 

Choked  sinks  cleared  out  ..... 

3 

1 

0 

Windows  reglazed  ...... 

19 

5 

1 

Perforated  zinc  over  windows  renewed  . 

3 

1 

1 

Improved  ventilation  provided  .... 

2 

20 

17 

Improved  lighting  provided  .... 

0 

3 

0 

Dampness  remedied  ...... 

4 

0 

1 

Accumulations  of  rubbish  removed 

20 

21 

34 

Milkcarts  cleaned  ...... 

0 

1 

12 

INSPECTION  OF  SHOPS  WHERE  FOODSTUFFS  ARE 

(Section  59  of  the  Aberdeen  Police  and  Waterworks  Amendment 

SOLD. 

Act,  1867.) 

Under  the  above  Section  1,260  shops  were  inspected  during  the  year, 

and  in 

110  cases  notices  were  served  on  the  occupants  regarding  the  condition  of  their 

shops.  These  notices  referred  chiefly  to  the  dirty  condition  of  the  walls  and  ceilings 

of  the  shops  and  of  the  cellars  where  foodstuffs  are  stored,  and  to  the  dirty  con- 

dition of  the  floors  and  fittings. 

The  accompanying  table  gives  a detailed  account 

of  the  work 

done 

in  this 

connection : — 

Walls  and  ceilings  of  shops  cleaned  . . , 

10 

Walls  and  ceilings  of  cellars  cleaned  . 

16 

Walls  and  ceilings  of  w.c.’s  cleaned  . 

2 

Floors  of  shops  cleaned  ..... 

. 

15 

Floors,  seats,  and  basins,  of  w.c.’s  cleaned  . .....  10 

Fittings  cleaned  . . . . . . . . . . 16 

Windows  cleaned  ..........  4 

Plaster  on  walls  and  ceiling  repaired  ......  1 

W.c.’s  repaired  ..........  3 

Fittings  repaired  ....  .....  6 

Floors  repaired  ..........  3 

Drains  cleared  out  ..........  2 

Wastepipe  from  sink  cleared  out  .......  1 

Accumulations  of  rubbish  removed  . . . . . . . 13 

Fish  barrow  cleaned  .........  1 


The  following  table  gives  particulars  as  to  the  shops  visited  : — 


Class  of  Shop. 

Number 

Inspected. 

Found 

Satisfactory. 

Found 

Unsatisfactory. 

N umber  of  Defects 
dealt  with. 

Grocers, 

286 

250 

36 

44 

Butchers, 

469 

421 

48 

45 

Restaurants,  .... 

95 

88 

i 

3 

1 

i Bakers,  ..... 

9 

9 

1 Fruiterers, 

203 

196 

7 

10 

Provisions  and  Cooked  Meats, 

11 

10 

1 

1 

Fishmongers,  .... 

183 

172 

11 

18 

Confectioners,  .... 

4 

4 

Totals,  .... 

1,260 

1,150 

110 

121 

PLACES  OF  PUBLIC  REFRESHMENT. 

The  following  table  shows  the  various  classes  of  shops  on  the  register  at  the 


end  of  1921  : — 

Description  of  Shop.  Number. 

Ice  Cream  ........  64 

Fried  Fish  ........  19 

Restaurants  .......  95 

Bakers  . . . . . . . . 11 

Aerated  Water  and  Confectionery  ...  1 

Temperance  Hotels  ......  5 

Dairies  ........  3 


Total 


198 


28 

All  these  premises  were  visited  from  time  t©  time  in  order  to  see  that  the 
Bye-laws  for  regulating  the  internal  construction,  lighting,  and  arrangement  of 
registered  premises  with  a view  to  the  orderly  conduct  and  control  thereof,  are 
being  complied  with. 

In  March,  1921,  a restaurant-keeper  was  fined  20s.  for  opening  up  a door 
between  the  registered  premises  and  the  dwelling-rooms. 

Prosecutions  for  contraventions  of  the  Bye-laws  for  regulating  the  hours  of 
opening  and  closing  are  instituted  by  the  Police, 


MEAT  INSPECTION. 


Undernoted  are  particulars  regarding  the  number  of  inspections  made  and 
the  quantities  of  food  destroyed:  — 

Inspections. 


1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

Fish  Market, 

318 

311 

387 

325 

330 

317 

Shipping  Sheds,  . 

335 

313 

232 

163 

115 

88 

Fishcuring  Premises,  . 

735 

761 

635 

1,453 

2,086 

1,622 

Slaughter-houses, 

2,418 

2,447 

1,389 

584 

1,148 

1,831 

Meat  Marts, 

1,177 

1,211 

1,105 

1,258 

1,216 

1,196 

Provision  Curing  Works, 

2,895 

3,135 

2,853 

1,310 

640 

264 

Wholesale  Warehouses, 

346 

369 

379 

307 

407 

372 

Grocers’  Shops, 

401 

225 

183 

306 

126 

70 

Fishmongers’  Shops, 

76 

104 

223 

985 

269 

139 

Fleshers’  Shops,  . 

346 

307 

548 

755 

484 

351 

Fruiterers’  Shops, 

29 

11 

8 

101 

49 

121 

Restaurants, 

49 

44 

274 

622 

567 

487 

New  Market  Hall, 

307 

296 

296 

295 

280 

300 

Street  Markets,  . 

102 

122 

139 

149 

140 

181 

Other  Premises,  . 

1,566 

1,714 

1,782 

1,803 

1,971 

2,741 

Totals,  .... 

11,100 

11,370 

10,433 

10,416 

9,828 

10,080 

‘29 


Quantities  of  Unsound  Food  Dealt  With. 


1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

*Beef, 

lbs 

225,759 

lbs. 

195,926 

lbs. 

345,459 

lbs. 

548,996 

lbs. 

509,376 

lbs. 

241,046 

Weal 

2,401 

924 

3,045 

1,928 

3,655 

1,767 

*Mutton,  .... 

4,284 

2,982 

6,150 

6,333 

8,416 

5,112 

Work, 

3,323 

1,553 

1,650 

1,356 

5,054 

2,823 

Offal, 

2,135 

1,582 

3,742 

12,960 

12,107 

6,433 

Game,  ..... 

182 

173 

445 

402 

3,087 

943 

Poultry,  .... 

874 

871 

47S 

1,361 

139 

367 

Bacon  and  Ham,  . 

630 

27 

40 

193 

Sausages,  .... 

7S 

20 

Tinned  Food, 

11,748 

7,504 

14,105 

15,106 

44,280 

20,642 

Butter,  .... 

143 

Cheese,  .... 

170 

Fruit  and  Vegetables,  . 

1,089 

5,348 

1,694 

1,912 

Fish,  ..... 

641,846 

1,874 

12,259 

11,650 

21,549 

16,179 

Totals,  .... 

893,641 

214,019 

387,438 

605,653 

609,527 

297,417 

* Including  Offal  where  forming  only  part  of  seizure. 
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Of  the  641,846  lbs.  of  fish  destroyed  in  1916,  604,674  lbs.  were  taken  from 
Dutch  trawlers  which  had  been  seized  by  the  Admiralty.  The  fish  were  putrid 
before  the  vessels  reached  Aberdeen. 

During  the  period  11th  December,  1917,  till  31st  October,  1921,  under  an 
agreement  between  the  Town  Council  and  the  Flesher  Incorporation,  the  Incorpo- 
ration undertook  the  sterilisation  and  preparation  and  sale  of  meat  under  conditions 
prescribed  by  the  Medical  Officer  of  Health.  The  meat  thus  dealt  with  was  con- 
fined to  the  visibly  sound  portions  of  such  carcases  of  tuberculous,  although  well 
nourished,  cattle  as  would  ordinarily  have  been  considered  unfit  for  human  food. 

The  total  quantity  of  raw,  boned,  selected  meat  supplied  for  sterilisation 
purposes  amounted  to  4,717  lbs.  in  1917  (3  weeks),  94,111  lbs.  in  1918,  96,097  lbs. 
in  1919,  65,013  lbs.  in  1920,  and  34,468  lbs.  in  1921  (10  months).  The  quantities 
are  included  in  the  figures  given  in  the  foregoing  table. 

Tinned  Foods. 

Considerable  attention  was  paid  to  the  inspection  of  tinned  foods.  During 
the  war  seven  factories  were  engaged  in  supplying  Army  rations  for  the  Govern- 
ment. All  these  factories  were  visited  daily  in  order  to  ensure  that  the  meat 
used  was  of  good  quality  and  free  from  disease,  and  also  that  scrupulous  cleanliness 
was  observed  in  and  about  the  works. 

By  arrangement  with  both  wholesale  and  retail  merchants,  all  “blown”  or 
damaged  tins  are  set  aside  until  they  have  been  examined  by  the  Meat  Inspectors. 


Prosecutions. 

In  only  three  cases  was  it  found  necessary  to  take  legal  proceedings  against 
anyone  for  having  in  his  possession,  or  having  consigned  for  sale,  food  which  was 
unfit  for  human  consumption. 

In  1918  a dealer  was  fined  £5,  with  18s  6d.  of  expenses,  for  having  consigned 
for  sale  the  carcase  of  a pig  which  was  unfit  for  human  food. 

In  1921  two  prosecutions  were  instituted — a fruiterer  was  fined  10s.  for  ex- 
posing for  sale  a quantity  of  gooseberries  which  were  unfit  for  human  food,  and  a 
cattle  dealer  was  fined  £10  for  having  consigned  for  sale  the  carcase  of  a cow  which 
was  unfit  for  human  food. 
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THE  SALE  OF  FOOD  AND  DRUGS  ACTS. 


The  following  samples  were  purchased  in  accordance  with  the  Acts,  and  sub- 
mitted to  the  City  Analyst,  viz.  : — 

1916. 


Number  of  Samples 
Pp.ocurkd. 

Number  not  Genuine. 

Number  of 
Prosecutions. 

£ 3 

£ 9 

Amount  of 
Fines 

Formal 

In- 

formal. 

Total. 

Formal 

III 

formal. 

Total. 

^ 3 
C/2 

Imposed. 

Milk, 

266 

0 

266 

45 

0 

45 

36 

36 

£137  2 0 

Skimmed  Milk, 

58 

0 

58 

11 

0 

11 

5 

5 

13  0 0 

Cream , 

1 

0 

1 

1 

0 

1 

1 

1 

10  0 

Butter, 

63 

3 

06 

12 

1 

13 

12 

12 

16  12  6 

Margarine, 

19 

5 

24 

2 

0 

2 

2 

2 

6 6 0 

Cheese, 

0 

5 

5 

0 

0 

0 

0 

0 

Oatmeal,  . 

12 

0 

12 

0 

0 

0 

0 

0 

Tapioca,  . 

0 

1 

1 

0 

0 

0 

0 

0 

Flour, 

10 

0 

10 

0 

0 

0 

0 

0 

Wholemeal  Flour, 

1 

0 

1 

0 

0 

0 

0 

0 

Jams  and  Jellies, 

0 

5 

5 

0 

0 

0 

0 

0 

Syrup, 

0 

1 

1 

0 

0 

0 

0 

0 

Sugar  (Brown), 

0 

1 

1 

0 

0 

0 

0 

0 

Coffee, 

10 

1 

11 

0 

0 

0 

0 

0 

Drugs, 

9 

0 

9 

0 

0 

0 

0 

0 

Totals, 

449 

22 

471 

71 

1 

72 

56 

56 

£174  0 6 

In  addition  to  above,  44  unofficial  samples  were  taken  at  byres  or  in  course  of 
transit  between  byre  and  City. 


1917. 


Number  or  Samples 
Procured. 

Number  not  Genuine. 

Number  of 
Prosecutions. 

Number 

Successful. 

Amount  of 
Fines 
Imposed. 

Formal 

In- 

formal. 

Total. 

Formal 

In- 

formal. 

Total. 

Milk,  .... 

252 

i 

253 

51 

i 

52 

37 

35 

£208 

1 

0 

Skimmed  Milk, 

50 

0 

50 

2 

0 

2 

1 

1 

25 

0 

0 

Butter,  .... 

45 

0 

45 

9 

0 

9 

6 

6 

9 

0 

0 

Margarine, 

13 

4 

17 

0 

0 

0 

0 

0 

Cheese,  .... 

12 

4 

16 

0 

0 

0 

0 

0 

Semolina,  .... 

0 

1 

1 

0 

0 

0 

0 

0 

Flour,  .... 

0 

12 

12 

0 

0 

0 

0 

0 

Jams  and  Jellies, 

14 

2 

16 

0 

0 

0 

0 

0 

Coffee,  .... 

9 

2 

11 

1 

0 

1 

0 

0 

Totals, 

395 

. 26 

421 

63 

1 

64 

44 

42 

£242 

1 

0 

In  addition  to  above,  58  unofficial  samples  were  taken  at  byres  or  in  course  of 
transit  between  byre  and  City. 


33 


1918. 


Number  of  Samples 
Procured. 

Number  not  Genuine. 

Number  of 
j Prosecutions. 

Number 
j Successful. 

Amount  of 
Fines 
Imposed. 

Formal 

In- 

formal. 

Total. 

Formal 

In- 

formal. 

Total. 

Milk,  .... 

240 

0 

240 

19 

0 

19 

9 

9 

£35  0 0 

Skimmed  Milk, 

18 

0 

18 

1 

0 

1 

1 

1 

3 0 0 

Butter,  .... 

18 

1 

19 

3 

0 

3 

0 

0 

Margarine, 

24 

0 

24 

2 

0 

2 

2 

0 

Dripping,  .... 

9 

0 

9 

0 

0 

0 

0 

0 

Oatmeal,  .... 

6 

0 

6 

0 

0 

0 

0 

0 

Ground  Rice,  . 

6 

0 

6 

0 

0 

0 

0 

0 

Tapioca,  .... 

6 

0 

6 

0 

0 

0 

0 

0 

Cornflour,  .... 

6 

0 

6 

0 

0 

0 

0 

0 

Semolina,  .... 

1 

0 

1 

0 

0 

0 

0 

0 

Confectionery,  . 

0 

o 

2 

0 

0 

0 

0 

0 

Jams  and  Jellies, 

12 

0 

12 

0 

0 

0 

0 

0 

Coffee,  .... 

6 

0 

6 

1 

0 

1 

0 

0 

Whisky,  .... 

6 

0 

6 

0 

0 

0 

0 

0 

..... 

Rum,  .... 

1 

0 

1 

0 

0 

0 

0 

0 

Drugs,  .... 

0 

12 

12 

0 

0 

0 

0 

0 

Totals, 

359 

15 

374 

26 

0 

26 

12 

10 

£38  0 0 

In  addition  to  above,  22  unofficial  samples  were  taken  at  byres  or  in  course  of 
transit  between  byre  and  City. 
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1919. 


Number  op  Samples 
Procured. 

Number  not  Genuine. 

Number  of 
Prosecutions. 

Number 

Successful. 

Amount  of 
Fines 
Imposed. 

Formal 

In- 

formal. 

Total. 

Formal 

In- 

formal. 

Total. 

Milk,  .... 

2(52 

4 

266 

si 

0 

! 31 

22 

20 

£47  12  0 

Skimmed  Milk, 

17 

0 

17 

2 

0 

2 

2 

2 

1 0 0 

Butter,  .... 

0 

4 

4 

0 

0 

0 

0 

0 

Margarine, 

65 

0 

65 

3 

0 

3 

3 

0 

Dripping,  .... 

11 

0 

11 

0 

0 

0 

0 

0 

Cheese,  .... 

11 

0 

11 

0 

0 

0 

0 

0 

Oatmeal,  .... 

6 

1 

7 

0 

0 

0 

0 

0 

•Tams  and  Jellies, 

11 

1 

12 

0 

0 

0 

0 

0 

Coffee,  .... 

12 

0 

12 

0 

0 

0 

0 

0 

Whisky,  .... 

7 

0 

7 

0 

0 

0 

0 

0 

Rum,  .... 

2 

0 

2 

0 

0 

0 

0 

0 

Drugs,  .... 

0 

12 

12 

0 

0 

0 

0 

0 

Totals, 

404 

22 

426 

36 

0 

36 

27 

22 

£48  12  0 

In  addition  to  above,  37  unofficial  samples  of  milk  were  taken  at  byres  or  in 
course  of  transit  between  byre  and  City. 
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1920. 


Number  of  Samples 
Procured. 

Numbf,r  not  Genuine. 

Number  of 
Prosecutions. 

Number 

Successful. 

Amount  of 
Fines 
Imposed. 

Formal 

In- 

formal. 

Total. 

Formal 

In- 

formal. 

Total. 

Milk 

272 

0 

272 

13 

0 

13 

6 

6 

£25  12  0 

Skimmed  Milk, 

24 

0 

24 

1 

0 

1 

1 

1 

2 0 0 

Butter,  .... 

26 

4 

30 

1 

0 

1 

0 

0 

Margarine, 

53 

0 

53 

0 

0 

0 

0 

0 

Dripping,  .... 

8 

0 

8 

0 

0 

0 

0 

0 

Cheese,  .... 

15 

0 

15 

0 

0 

0 

0 

0 

Jams  and  Jellies, 

7 

0 

7 

0 

0 

0 

0 

0 

Syrup,  .... 

5 

1 

6 

0 

0 

0 

0 

0 

Tea,  ..... 

9 

0 

9 

0 

0 

0 

0 

0 

Coffee,  .... 

16 

0 

16 

2 

0 

o 

0 

0 

Cinnamon, 

5 

0 

5 

0 

0 

0 

0 

0 

Black  Pepper,  . 

7 

0 

7 

0 

0 

0 

0 

0 

White  Pepper,  . 

2 

0 

2 

0 

0 

0 

0 

0 

Corn  Flour, 

6 

0 

6 

0 

0 

0 

0 

0 

Whisky,  .... 

6 

0 

6 

0 

0 

0 

0 

0 

Rum,  .... 

6 

0 

6 

0 

0 

0 

0 

0 

Drugs,  .... 

1 

20 

21 

1 

0 

1 

1 

1 

1 1 0 

Totals, 

68 

25 

493 

18 

0 

18 

8 

8 

£28  13  0 

In  addition  to  above,  14  unofficial  samples  of  milk  were  taken  at  byres  or  in 
course  of  transit  between  byre  and  City. 
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1921. 


Number  or  Samples 
Procured. 

Number  not  Genuine. 

Number  of 
Prosecutions. 

Number 

Successful. 

Amount  of 
Fines 
Imposed. 

Formal 

In- 

formal. 

Total. 

Formal 

In- 

formal. 

Total. 

Milk,  .... 

431 

0 

431 

27 

0 

27 

15 

14 

£63  10  0 

Skimmed  Milk, 

34 

0 

34 

0 

0 

0 

0 

0 

Butter,  .... 

24 

1 

25 

2 

1 

3 

2 

2 

2 0 0 

Margarine, 

36 

0 

36 

i 

0 

1 

0 

0 

Lard,  .... 

7 

0 

7 

0 

0 

0 

0 

0 

Dripping,  .... 

7 

0 

7 

0 

0 

0 

0 

0 

Cheese,  .... 

13 

0 

13 

0 

0 

0 

0 

0 

Jam,  ..... 

7 

0 

7 

0 

0 

0 

0 

0 

Coffee,  .... 

8 

0 

8 

0 

0 

0 

0 

0 

Whisky,  .... 

12 

0 

12 

1 

0 

1 

1 

1 

2 0 0 

Rum,  .... 

4 

0 

4 

0 

0 

0 

0 

0 

Drugs,  .... 

0 

IS 

18 

0 

0 

0 

0 

0 



Totals, 

583 

19 

602 

31 

1 

32 

18 

17 

£67  10  0 

In  addition  to  above,  27  unofficial  samples  of  milk  were  taken  at  byres  or  in 
course  of  transit  between  byre  and  City. 
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It  will  be  observed  that  the  article  of  food  most  frequently  found  under  the 
standard  is  milk. 

The  following  table  gives  the  number  of  official  samples  of  sweet  milk  analysed 
in  each  of  the  last  eight  years,  with  particulars  as  to  the  numbers  found 

adulterated  : — 


Ykar. 

Number  of 
Samples. 

Number 
deficient  in 
Fat. 

Number 
deficient  in 
Solids  other 
than  Fat. 

Number 
deficient  in 
both  Fat 
and  other 
Solids. 

Total 

Number 

deficient. 

Percentage 

deficient. 

Number 

of 

Prosecutions. 

1914,  . 

123 

21 

2 

1 

24 

19-5 

21 

1915,  • 

207 

21 

6 

5 

32 

15-6 

25 

1916,  • 

266 

35 

4 

6 

45 

17-8 

36 

1917,  . 

252 

36 

12 

3 

51 

20  2 

37 

1918,  • 

240 

15 

3 

1 

19 

7-9 

9 

1919,  • 

262 

25 

3 

3 

31 

11-8 

22 

1920,  . 

272 

10 

1 

2 

13 

4’8 

6 

1921,  . 

431 

18 

7 

2 

27 

6 3 

15 

Totals, 

2,053 

181 

38 

23 

242 

11-8 

171 

It  will  be  seen  that  the  percentage  of  deficient  samples  reached  its  maximum 
in  1917,  the  percentage  being  20’2.  The  number  of  samples  which  were  deficient 
in  solids  other  than  fat  was  also  greatest  in  that  year.  This  indicates  that 
“watering”  of  milk  was  common,  because  in  none  of  the  32  byres  visited  during 
1917  were  any  of  the  samples  taken  there  found  to  be  deficient  in  solids  other  than 
fat. 

Since  1914  the  practice  of  the  Department  in  dealing  with  deficient  samples 
of  milk  has  been  as  follows  : — 

If  milk  purchased  from  a retailer  is  found  to  be  under  the  standard,  then,  at  the 
earliest  possible  moment — usually  within  48  hours — a sample  is  taken  from  the 
farmer  on  delivery  to  the  retailer,  and,  if  this  sample  is  also  found  deficient  and  to 
conform  approximately  to  the  sample  obtained  from  the  retailer,  no  proceedings  are 
instituted  against  the  retailer,  but  in  lieu  thereof  a complaint  is  brought  against  the 
farmer. 

Similarly,  if  a sample  as  supplied  by  the  farmer  is  found  to  be  under  the 
standard,  then  the  byre  is  visited  and  a sample  taken  from  the  “corresponding” 
milk  delivered  in  the  City.  In  each  case  a mixed  sample  of  the  milk  of  the  entire 
herd  is  taken,  but  if  the  farmer  can  point  out  the  cows  which  yielded  the  quantity 
of  milk  complained  of,  a sample  of  the  milk  of  these  cows  is  also  taken. 
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The  following  table  gives  particulars  as  to  the  number  of  official  samples  of 
sweet  milk  procured  from  producers  as  compared  with  the  number  procured  from 
retailers  or  wholesalers  during  the  period  1914-21.  In  each  case  the  number  of 
samples  found  deficient  at  the  byre  or  in  course  of  delivery  to  the  retailer  or  whole- 
saler is  excluded : — 


Year. 

Number  of 
Samples 
procured  from 
Producers. 

Number 

deficient. 

Percentage 

deficient. 

Number  of 
Samples 
procured  from 
Retailers  or 
Wholesalers. 

Number 

deficient. 

Percentage 

deficient. 

1914, 

60 

13 

21-7 

63 

8 

12-7 

1915, 

115 

15 

13  0 

92 

12 

130 

1916, 

122 

2*2 

180 

144 

15 

10  4 

1917, 

143 

32 

22  4 

109 

9 

8 3 

1918, 

104 

5 

4-8 

136 

9 

6 6 

1919, 

143 

13 

91 

119 

9 

7-6 

1920, 

132 

4 

3 0 

140 

5 

3 6 

1921, 

240 

11 

4-6 

191 

9 

4-7 

Totals, 

1,059 

115 

109 

994 

76 

7 6 

It  will  be  observed  that  in  1917  no  fewer  than  32  out  of  the  41  deficient 
samples  were  obtained  from  producers. 

During  the  following  four  years  the  total  number  of  samples  procured  from 
producers  amounted  to  619,  and  of  these  33  were  found  deficient,  giving  a percentage 
of  5- 3,  as  compared  with  a corresponding  percentage  of  22-4  in  1917. 

As  regards  the  samples  procured  from  retailers  or  wholesalers,  the  percentage 
of  deficient  samples  reached  its  maximum  in  1915,  when  the  figure  was  13-0.  This 
percentage  showed  a fall  almost  annually  until  1920,  when  it  was  3-6.  In  1921 
the  percentage  rose  to  4-7. 

For  the  past  few  years  our  practice  has  been  to  take  samples  of  milk  four  or 
five  times  every  month.  I am  satisfied  from  my  experience  that  constant  sampling 
is  the  best  means  of  ensuring  that  the  public  are  supplied  with  milk  which  has 
not  been  tampered  with. 

So  far  as  experience  in  Aberdeen  indicates,  I am  of  opinion  that,  generally 
speaking,  the  person  who  deliberately  tampers  with  milk  is  the  producer. 

Undernoted  are  particulars  regarding  all  the  deficient  samples  of  sweet  milk 
procured  from  producers  during  the  period  1914-21,  together  with  similar  informa- 
tion regarding  samples  of  the  corresponding  milk  procured  at  the  byres.  The 
majority  of  the  complained  of  samples  were  taken  from  consignments  embracing 
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the  whole  of  the  milk  obtained  at  one  milking.  In  other-  cases  the  consignment 
consisted  of  the  product  of  either  two  or  three  milkings.  When  considered 
necessary,  samples  were  procured  at  the  byre  of  the  “morning,”  “midday,”  and 
“evening”  milks.  It  will  be  observed  that  in  the  majority  of  cases  there  was  a 
considerable  difference  between  the  quality  of  the  complained  of  sample  as  com- 
pared with  the  sample  procured  at  the  byre. 

It  will  also  be  observed  that  during  the  period  mentioned  no  fewer  than  23 
samples  procured  at  byres  were  found  deficient  either  in  fat  or  solids  not  fat. 

1914. 


Official  Samples  Bykk  Samples. 


Fat. 

Solids,  not  Fat. 

Fat. 

Solids,  not  Fat. 

Remarks. 

2-04 

9-36  

3-51 

9-27 

Penalty,  £3. 

2-92 

8-94  

3-36 

902 

Penalty,  £3. 

219 

8-77  

3-01 

8-90 

Penalty,  £3. 

2-91 

8-87  

335 

9-08 

Penalty,  £2. 

2-46 

9-12  

3-51 

9-30 

Penalty,  £5  (2nd  offence). 

2-48 

8-66  

3-05 

869 

Penalty,  £5. 

2-72 

8-97  

3-25 

8-98 

Penalty,  £3  3s. 

2-10 

8-59  

3-68 

8-57 

Penalty,  £2. 

2-41 

8'68  

3-05 

8-80 

Penalty,  £5  5s. 

?-r*3 

8-26  

4-0 

8-50 

Penalty,  £5. 

2-81 

8-83  

3-25 

895 

Penalty,  £3. 

9-7fi 

874  ■ 

9-29  

f 2-51 
2- 65 

8-61 

8-71 

No  proceedings  taken. 

Repeat  sample  taken  in  connec- 

2-65 

4-45 

9-18 

tion  with  immediately  pre- 
ceding case. 

Penalty,  £2. 

2-89 

8-70  

3-24 

8-85 

Penalty,  £2. 

2-80 

8-31  

3-43 

1915. 

8-77 

Penalty,  £3. 

2-84 

8-76  

3-69 

8-81 

Penalty,  £3  3s. 

282 

8-37  

3-00 

8-89 

Penalty,  £1. 

2-36 

9-36  

3-23 

895 

Penalty,  £2. 

2-58 

9-21  

2-78 

9-05 

No  proceedings  taken. 

2-82 

7-31  

3-50 

8-63 

Penalty,  £3  (2nd  offence). 

2-54 

9-06  

3-40 

8-99 

Penalty,  £5. 

1-98 

9-15  

3-25 

8-94 

Penalty,  £1. 

2-85 

8-90  

2-85 

891 

No  proceedings  taken. 

2-58 

9-45  

3-59 

8-65 

Penalty,  £5. 

2-77 

8-55  

3-60 

8-89 

Penalty,  £1. 

2-49 

9-26  

3-05 

9-29 

Penalty,  £5  (2nd  offence). 

301 

8-40  

355 

912 

Penalty,  £10  (3rd  offence). 
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1916. 


Official  Samples, 


Byre  Samples. 


Fat.  Solids,  not  Fat. 


Fat.  Solids,  not  Fat. 


Be  marks. 


2-75 

8-74  

Morning  milk. 
3-16  8-79 

Evening  Milk. 
3'80  8-84  J 

■ Penalty,  £3. 

2-48 

8-83  

3-12 

8-81 

Penalty,  £5. 

2-69 

8-78  

319 

8-60 

Penalty,  £4. 

2-63 

9-35  

3-10 

9-28 

Penalty,  £5. 

2-72 

8-75  

3-05 

8-74 

Penalty,  £5  5s. 

1-50 

4-31  

3-86 

8'64 

Penalty,  £5. 

2-56 

8-73  

3-01 

8-82 

Penalty,  £4. 

2-39 

8-89  

3-43 

8-66 

Penalty,  £4  (2nd  offence). 

1-88 

9-20  

3-68 

8-68 

Penalty,  £2. 

2-56 

6-66  

359 

8-67 

Penalty,  £3. 

2-85 

9-01  

3-12 

8-90 

Penalty,  £3. 

3-27 

7-73  

3-72 

8'92 

Penalty,  £2. 

2-91 

8-19  j 

Morning  milk. 
3-30  8-58 

Evening  Milk. 
333  871 

• Penalty,  £2. 

2-81 

8-52  

3-25 

8-68 

Penalty,  £6  (3rd  offence). 

2-44 

8-87  

3-0 

911 

Penalty,  £5. 

2-70 

7-63  

355 

8-77 

Penalty,  £7. 

2-75 

8-89  

3-75 

919 

Penalty,  £5. 

2-69 

2-49 

9-06  

898  

4-41 

9-18 

“ Penalty,  £15. 

2-63 

9-26  

3-51 

9-18 

Penalty,  £2. 

2-73 

8-72  

2-78 

860 

No  proceedings  taken. 

2-03 

8-00  

3-20 

8-57 

Penalty,  £10  (3rd  offence). 

2-90 

8-77  

366 

903 

Penalty,  £5. 

1917. 


2-82 

8'15  

3-60 

9-07 

Penalty,  £5  (2nd  offence). 

300 

8-44  

3-40 

9-01 

Penalty,  £1  Is. 

2-88 

9 02  

3-21 

8-98 

Penalty,  £30  (6th  offence). 

2-80 

8-26  

3-90 

9-24 

Penalty,  £5. 

255 

8-54  

1 

3-90 

f Morning 
| 3-23 

899 

milk.  1 
9-18 

Penalty,  £10. 

1 

2-58 

9-18  < 

Evening 
[ 4-20 

Milk. 
9-29  J 

r Penalty,  £10. 

2-89 

8-96  

390 

911 

Penalty,  £10. 

3-11 

8-36  

345 

900 

Penalty,  £10. 
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1917  — continued . 


Official  Samples. 

Byre  Samples. 

Fat. 

Solids,  not  Fat. 

Fat,  Solids,  not 

Fat.  Remarks. 

Morning 

milk. 

1 

2-21 

8-79  -j 

3-34 

Evening 

8-76 

Milk. 

• Penalty,  £5. 

3-78 

883 

J 

302 

8-12  

3-30 

911 

Penalty,  £10. 

3-0 

8-24  

3'47 

9-12 

Penalty,  £5. 

2-40 

7-89  

3-30 

8-94 

Penalty,  £2  10s. 

3'20 

7-56  

3-54 

893 

Penalty,  £7. 

316 

6 77  

4-42 

8-86 

Penalty,  £5. 

2-20 

8-65  

304 

883 

Penalty,  £5. 

2-46 

7-50  

4-98 

8-20 

Penalty,  £3. 

2-50 

8-84  

2m77 

900 

No  proceedings. 

f Midday 

Milk. 

1 

2-70 

9 00  

356 

899 

* Case  not  proven. 

Evening 

Milk. 

{ 375 

909 

J 

2-57 

8-72  

2-Slf 

8-71 

No  proceedings. 

2-87 

8-50  

2-89 

8'77 

No1  proceedings. 

2-76 

8-69  

3-14 

8-72 

Penalty,  £3. 

2-85 

9'04  

352 

917 

Penalty,  £5. 

2-75 

9-0  

3 41 

8-89 

Complaint  withdrawn,  as 

of  delivery  was  found 
outside  Burgh. 

2-75 

8-96  

3-09 

907 

Penalty,  £5. 

280 

8-79  

3-39 

890 

Penalty,  £5. 

2-58 

8-96  

4-89 

8-68 

Penalty,  £5. 

3-08 

813  

3-30 

8-69 

Penalty,  £5. 

3-61 

8-25  

341 

8-78 

Penalty,  £5. 

Morning  milk. 

' 

2-91 

8-79 

2-76 

8-63  i 

Midday  Milk. 
353  9 06 

No  proceedings  taken. 

Evening 

Milk. 

3*18 

897 

2-62 

8'62  

3-38 

8-77 

Penalty,  £5. 

2-65 

8-70  

3-39 

8-77 

Penalty,  £5. 

2-71 

8-76  

311 

8-84 

Accused  found  not  guilty. 

1918. 

2-59 

896  

362 

918 

Penalty,  £3. 

2-82 

8-86  

2-!,7 

8-69 

No  proceedings  taken. 

2-44 

8-44  

3-48 

904 

Penalty,  £5. 

2-86 

883  

3-40 

890 

Penalty,  £5. 

271 

8-50  

3-76 

833 

Penalty,  £3. 

3-29 

8-23  

2-98 

8-40 

No  proceedings  taken. 
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1918  — con  tinned . 


Official  Samples. 


Byre  Samples. 


Fat. 

Solids,  not  Fat. 

Fat.  Solids,  not 

2-82 

8-67 

2-80  8-89 

1-88 

8-89 

4-09  9 02 

1919. 

306 

7-05 

4-20  9-16 

2-31 

7-61 

3-31  8-60 

2-61 

8-30 

3-00  8-74 

2-88 

8-77 

3-25  9 09 

3-23 

8-25 

3-49  8 80 

2-82 

8-78 

3-62  8 95 

Morning  milk. 
2-90  8'91 

2-84 

8-85 

Midday  Milk. 
4-41  8-72 

Evening  Milk. 
3-38  8-88 

2-52 

890 

3-22  8 80 

2-66 

8'64 

1 

Morning  milk. 
3-26  8 50 

Evening  Milk. 
3-66  8-94 

3-46 

8-29 

3-26  8-2J, 

2-42 

8-85 

J 

Morning  milk. 
3-17  8-97 

Evening  Milk. 
3-73  8-94 

2-68 

8-97 

2-76  9-01 

2-72 

9-13 

■ 

Morning  milk. 

3- 35  9-13 

Evening  Milk. 

4- 16  9-49 

2-85 

8-91 

3-29  8-85 

2-95 

8-94 

2-85  9 10 

2-80 

897  • .. 

3-21  906 

2-33 

2-35 

2-66 

2-86 


893 

8-56 

8-83 

8-55 


1920. 

Morning  milk. 

2- 95  8-81 

Midday  Milk. 
4-45  " 910 

3- 29  8-75 

3-66  8'82 

Evening  Milk. 
318  8'71 

Morning  Milk. 
3-72  8 83 


Remarks. 

No  proceedings  taken. 
Penalty,  £10. 

Penalty,  £3. 

Penalty,  £2. 

Penalty,  £5. 

Penalty,  £5.  - 
Penalty,  £2  2s. 
Penalty,  £2. 


Not  proven. 

Penalty,  £3. 

Not  proven. 

No  proceedings  taken. 

Case  withdrawn. 

No  proceedings  taken. 

Penalty,  £3. 

Penalty,  £3. 

No  proceedings  taken. 

Penalty,  £2  10s.  (2nd  offence). 


No  proceedings  taken. 

Fined  £10  ( offence). 

Fined  £3. 

No  proceedings  taken,  as  were 
satisfied  that  milk  had  under- 
gone a change  in  course  of 
transit. 


43 


Official  Samples. 


1920 — contin  ued. 
Byre  Samples. 


286 

2-61 

3-46 

2-86 


2- 89 

3- 42 

3 25 
2-70 
2-65 


895 

810 

8-29 

876 


8-79 

8'34 

8-25 

8-84 

8-56 


Fat. 

Solids,  hot  Fat. 

Fat.  Solids,  not  Fat. 

Remarks. 

Morning  milk. 
3-19  8-92 

1 

1 

Penalty,  £7  7s. 

3 02 

7-83 

...  1 

Evening  Milk. 

f 

( 3'14  8-85 

J 

2-82 

8-29 

2-82  8'35 

No  proceedings  taken 

1921. 

2'75 

8'87 

3-23  9 00 

Penalty,  £5. 

2-86 

9'04 

2-82  9 10 

No  proceedings  taken 

2-89 

891 

326  911 

Penalty,  £3  3s. 

Morning  milk. 
2-91  880 

1 

I 

2-86 

8-79 

Midday  Milk. 
335  9 00 

1 

f 

1 

Penalty,  £5. 

Evening  Milk. 

340  890 

J 

f Morning  milk. 

1 

8-09 

3'22  8-86 

Penalty,  £4. 

311 

Evening  Milk. 
4 00  9 00 

r 

j 

Morning  milk. 
3-06  8 83 

Evening  Milk. 
368  895- 

3-52  9 05 

3'71  8-96 

Morning  milk. 
2'91  8'50 

Midday  Milk. 
3-72  8-59 

Morning  milk. 

2- 98  8-80 

Evening  Milk. 

3- 51  885 

Morning  milk. 
336  8-50 

Evening  Milk. 
3-30  8-J,8 

Morning  milk. 
3'68  8-88 

Evening  Milk.  ' 
3-25  8-28 

390  9-00 

Morning  milk. 
3-40  8-77 

Evening  Milk. 

3 06  8 83 


1 

J-  No  proceedings  taken. 

J 

Penalty,  £5. 

Penalty,  £15  ( offence). 
No  proceedings  taken. 

1 

J*  No  proceedings  taken. 

J 

No  proceedings  taken. 

1 

J-  No  proceedings  taken. 

J 
) 


Penalty,  £2. 


j*  Penalty,  £5. 


J 
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The  following  table  gives  information  as  to  the  number  and  nature  of  the  official 
samples  of  sweet  milk  analysed  : — 


Year. 

Retail  Samples  from 
Shops. 

Retail  Samples  from 
Carts. 

Wholesale  Samples  in 
course  of  Delivery. 

Samples  Taken  on 
Delivery 
at  Institutions. 

Samples 

taken. 

Found 

adulter- 

ated. 

Per- 

centage 

adulter 

ated. 

Sampler 

taken. 

Found 

adulter- 

ated. 

Per- 

centage 

adulter- 

ated. 

Samples 

taken. 

Found 

adulter- 

ated. 

Per- 

centage 

adulter- 

ated. 

Samples 

taken. 

Found 

adulter- 

ated. 

Per- 

centage 

adulter- 

ated. 

1914.  • 

50 

8 

16-0 

35 

7 

20-0 

24 

8 

33  3 

14 

1 

7'1 

1915,  • 

82 

14 

171 

64 

4 

6-2 

38 

11 

29-0 

23 

3 

130 

1916,  • 

118 

19 

101 

82 

9 

110 

47 

16 

34  0 

19 

1 

5'3 

1917,  • 

83 

11 

133 

54 

6 

111 

92 

34 

37  0 

23 

0 

O'O 

1918,  . 

123 

8 

6-5 

06 

/ 

10-6 

49 

4 

8'2 

2 

0 

0 0 

1919,  . 

101 

14 

13-8 

36 

*2 

5*5 

123 

15 

12  2 

2 

0 

0 0 

1920,  . 

129 

6 

4-7 

32 

2 

6-3 

111 

5 

4 o 

0 

0 

0 0 

1921,  . 

160 

10 

6 0 

87 

3 

3 4 

176 

14 

8-0 

2 

0 

0 0 

In  view  of  the  fact  that  one  of  the  points  to  which  the  special  attention  of  the 
Inter-Departmental  Committee  appointed  by  the  Scottish  Board  of  Health  was 
directed  was  the  “Presumptive  or  legal  standard  for  milk,”  it.  is  of  interest  to 
observe  that  the  average  quantities  of  fat  or  solids  other  than  fat  in  all  the  samples 
analysed  was  as  follows  : — 


Year. 

Number  of  Samples. 

Fat. 

Solids  other  than  Fat. 

1919 

262 

3-38 

8-95 

1920 

. ■ . 272 

3-48 

8-96 

1921 

429 

3-50 

8-89 

No  similar  information  is  available  for  the  earlier  years. 

In  calculating  the  averages  for  the  year  1921  no  account  has  been  taken  of 
two' abnormal  samples  which  contained  respectively  17'24  per  cent,  fat  and  7 • 7 6 
per  oent.  solids  other  than  fat,  and  8-23  per  cent,  fat  and  8-69  per  cent,  other 
solids. 

The  sample  containing  1 7 • 24  per  oent.  fat  and  7 76  per  cent,  solids  other  than 
fat  was  purchased  from  a party  who  used  to  keep  cows  but  who  now  purchases 
milk  and  retails  it  in  the  milkhouse  attached  to  the  dairy  premises.  The  circum- 
stances were  as  follows: — Shortly  after  8 a.m.  a schoolboy,  who  was  employed  by 
me,  called  at  the  milkhouse  and  asked  to  be  supplied  with  a pint  of  milk,  lie 
was  told  that  the  milk  had  not  yet  arrived,  but  that  if  he  cared  to  wait  he  would 
be  supplied  when  it  did  arrive.  During  the  interval  of  waiting  the  retailer  came 
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to  the  street,  evidently  for  the  purpose  of  seeing  whether  the  farmer  was  in  sight, 
and  my  assistants  are  of  opinion  that  they  were  recognised  by  the  retailer.  The 
quantity  of  milk  delivered  was  six  gallons,  and  part  of  this  milk,  immediately 
after  arrival,  was  poured  into  a pail  containing  about  three  gallons,  and  the  boy 
was  supplied  with  a pint  out  of  this  pail.  A sample  taken  in  course  of  delivery  by 
the  producer  was  found  to  contain  3 89  per  cent,  fat  and  911  per  cent,  other 
solids.  On  reoeiving  the  Analyst’s  certificate  1 asked  the  retailer  to  call  upon  me, 
which  she  did,  but  she  could  not  give  any  explanation  neither  did  she  claim  that  a 
mistake  had  been  made. 

I consulted  the  Procurator-Fiscal,  and,  in  the  absence  of  any  explanation,  we 
were  of  opinion  that  proceedings  should  be  taken.  When  the  oase  was  called  in 
Court  accused’s  agent,  asked  that  the  third  part  of  the  sample  should  be  sent  to  the 
Government  laboratory.  This  was  done,  and  a certificate  received  in  the  following 
terms:  — 

“ Non-faity  solids  .....  7-681 

Loss  of  non-fatty  solids  through  keeping  0‘20J 
Fat  ........ 

Ash  ........ 

“ From  a consideration  of  these  results,  and  having  regard  to  the  ‘ Sale  of 
Milk  Regulations,  1901  ’,  we  are  of  opinion  that  these  results  indicate  a deficiency 
in  non-fatty  milk  solids  if  the  sample  be  regarded  as  a normal  milk. 

“The  sample  contains,  however,  an  abnormally  high  amount  of  fat.  After 
making  allowance  for  the  excess  of  fat  present  in  the  sample,  we  are  of  opinion 
that  the  sample  in  question  does  not  afford  evidence  of  the  abstraction  of  non-fatty 
milk  solids  or  of  the  addition  of  water.” 

After  receiving  the  above  certificate  the  charge  was  withdrawn. 

The  sample  containing  8'23  per  cent,  fat  and  8 69  per  cent,  solids  other  than 
fat  was  also  purchased  from  a retailer.  In  a letter  accompanying  his  certificate 
the  Public  Analyst  stated  that  “ the  sample  contains  an  abnormally  high  per- 
centage of  fat,  and,  after  making  allowance  for  the  excess  of  fat  present  in  the 
sample,  I am  of  opinion  that  the  sample  does  not  afford  evidence  of  the  abstraction 
of  non-fatty  milk  solids  or  of  the  addition  of  water.” 

I accordingly  wrote  to  the  retailer  as  follows: — “ . . . The  quantity  of 

fat  contained  in  the  sample  is  abnormally  high,  and,  taking  into  consideration  the 
fact  that  the  sample  was  supplied  out  of  a can  which  contained  four  gallons,  would 
indicate  that  the  milk  had  been  insufficiently  mixed  before  being  retailed.  The 
result  would  be  that  some  of  your  customers  would  get  an  extraordinarily  rich  milk 
while  others  would  get  an  article  corresponding  to  skimmed  milk.  I do  not  intend 
to  report  this  contravention  to  the  Procurator-Fiscal,  but  must  impress  upon  you 
the  necessity  of  seeing  that  your  milk  is  properly  mixed  or  stirred  before  being  sold.” 
Another  sample  of  milk  was  purchased  from  this  retailer  on  27th  September,  and 
certified  to  contain  3-02  per  cent,  fat  and  8-82  per  cent,  solids  not  fat. 


= 7 ‘88  per  cent. 

1 7 • 74  do. 
0-67  do. 
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UNOFFICIAL  SAMPLES  OF  SWEET  MILK. 


The  following  table  gives  the  number  of  unofficial  samples  which  were  examined 
for  fat  by  means  of  the  Gerber  apparatus  in  the  Public  Health  Department:  — 


Year. 

No.  of  Samples. 

No.  Deficient  in  Fat. 

1917 

933 

185 

1918 

166 

21 

1919 

93 

18 

1920 

36 

5 

1921 

145 

20 

In  1917,  on  account  of  the  percentage  of  deficient  samples  being  so  high, 
special  arrangements  were  made  for  examining  consignments  on  their  arrival  at 
the  daily  premises.  In  a great  many  cases  the  samples  were  only  slightly  under 
the  standard,  and  all  suspicious  milks  were  kept  under  close  observation  either 
till  they  were  beyond  suspicion  or  until  official  samples  were  taken. 

Within  recent  years,  a change  has  been  effected  in  the  method  of  sending  milk 
to  the  City.  Formerly  the  milk  was  cither  sent  by  rail  or  delivered  by  the-  farmers’ 
carts.  Nowadays  all  the  principal  dairymen  possess  motor  or  steam  lorries  and 
collect  their  own  milk.  The  result  is  that,  as  the  milk  is  taken  delivery  of  outside 
the  City,  I am  unable  to  take  official  samples.  From  time  to  time,  however,  un- 
official samples  are  taken  from  the  consignments  in  these  lorries  after  they  arrive 
in  the  City,  and  if  any  of  the  samples  are  found  to  be  deficient  a communication 
is  sent  to  the  Authority  of  the  district  from  which  the  milk  was  consigned. 
Following  upon  these  communications,  official  samples  are  taken  by  the  County 
Authorities. 


Skimmed  Milk. — In  1916  it  was  found  that  out  of  58  samples  of  skimmed 
milk  11,  or  19  per  cent.,  were  under  the  standard.  Since  1917  comparatively  little 
skimmed  milk  has  been  sold  in  the  City. 

The  following  table  gives  particulars  regarding  the  samples  taken:  — 


Y ear. 

No  of 
Samples. 

No.  under 
Standard. 

Percentage 
under  Standard. 

1914 

7 

0 

00 

1915 

25 

0 

00 

1916 

58 

11 

190 

1917 

50 

2 

4-0 

1918 

18 

1 

5'G 

1919 

17 

2 

11-8 

1920 

24 

1 

4-2 

1921 

34 

0 

00 

Totals  . 

. 233 

17 

7-3 

It  will  be  observed  that  since  1916  143  samples  have  been  procured,  and  the 
percentage  found  deficient  was  4-2. 
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Cream.— The  one  sample  of  cream  analysed  was  found  to  contain  not  more 
than  116  per  cent.  fat.  It  was  stated  in  court  that  the  “cream”  had  been 
tampered  with  by  a message  boy. 

Butter. — Of  the  176  “formal”  samples  of  butter,  27,  or  153  per  cent.,  were 
found  deficient.  Of  the  deficient  samples,  only  four  contained  foreign  fat. 

Margarine. — Of  the  210  “ formal  ” samples  of  margarine  procured,  8,  or  3 8 
per  cent.,  were  found  deficient.  In  six  cases  proceedings  were  instituted  against 
the  manufacturers  for  issuing  false  warranties,  and  in  two  cases  penalties  were 
imposed.  In  the  remaining  four  cases — all  against  the  same  firm — the  Court  held 
that  the  charge  was  “not  proven,”  as  the  accused  proved  that  when  the  warranties 
were  given  they  had  reason  to  believe  that  the  statements  contained  therein  were 
true. 

In  81  cases  it  was  found  that  the  requirements  of  the  Acts  as  regards  labelling 
and  marking  were  not  being  strictly  complied  with,  and  a circular  letter,  con- 
taining excerpts  from  the  Acts,  was  sent  to  all  offenders.  In  'Tuly,  1921,  pro- 
ceedings were  instituted  against  a grocer,  who  had  some  time  previously  received 
the  circular  referred  to,  for  supplying  margarine  in  a plain  wrapper.  He  pled 
guilty,  and  was  fined  10s. 

Coffee. — Of  the  61  “formal”  samples  of  coffee  purchased,  four  contained 
chicory.  In  three  of  the  cases  the  seller  was  protected  by  a label  stating  that  the 
article  was  “a  mixture  of  coffee  and  chicory.” 

Spirits. — Of  whisky,  31  samples  were-  purchased,  and  one  was  found  adulterated  ; 
while  all  the  nine  samples  of  rum  purchased  were  found  genuine. 

Drugs. — Of  the  72  samples  of  drugs  analysed,  all,  with  one  exception,  were 
found  genuine.  The  sample  referred  to — olive  oil — was  found  to  contain  100  per- 
cent. castor  oil. 

THE  SALE  OF  FOOD  ODDER,  1921. 

Labelling  of  Imported  Produce. — Circulars  containing  the  requirements  of  the 
above  Order  were  sent  to  all  butchers,  grocers,  and  others  known  to  be  dealing  in 

imported  meat. 

Requirements  as  to  Jam.  and  Fats. — Samples  of  jam,  margarine,  dripping,  and 
lard  were  procured  in  order  to  see  that  the  requirements  of  the  Order  were  com- 
plied with.  All  the  samples  were  genuine. 


RAG  FLOCK  ACT,  1911. 

Sixty-four  samples  were  procured  under  the  above  Act  and  duly  analysed. 
Thirty-eight  of  the  samples  were  taken  from  upholsterers,  14  from  bedding 
manufacturers,  and  12  from  rag  flock  manufacturers. 
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The  results  of  the  analyses  were  as  follows:  — 


Year. 

1916 


1917  . 


1919  . 


Chlorine  (of  Chlorides) 

No.  of  Sample  per  100,000  parts  of  Flock.  Remarks. 


1 

20 

2 

16 

3 

15 

4 

5 

5 

5 

6 

10 

7 

24 

8 

3 

9 

5 

10 

8 

11 

6 

12 

14 

13 

10 

14 

16 

15 

215 

Pled  guilty,  and  fined  £3. 

16 

20 

17 

23 

18 

23 

19 

45 

Pled  not  guilty,  but  convicted 
and  fined  £3. 

20 

10 

21 

22 

22 

280 

Accused  stated  that  flock  was 
not  being  used  in  ordinary 
course  of  business,  so  bail  of 
£1  was  accepted. 

23 

25 

24 

15 

25 

23 

26 

10 

27 

6 

28 

21 

29 

12 

30 

9 

31 

6 

32 

44 

Article  stated  not  to  be  “rag 
flock,”  so  no  proceedings  were 
taken. 

33 

13 

34 

12 

35 

13 

36 

15 

37 

12 
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Year. 

Cliloriue  (of  Chlorides) 

No.  of  Sample.  per  100,000  parts  of  flock.  Remarks. 

1920  . 

. 38 

22 

39 

92 

Pled  guilty,  and  fined  10s. 

40 

30 

41 

16 

42 

24 

43 

30 

44 

30 

. 45 

30 

46 

24 

47 

26 

48 

52 

Pled  guilty,  and  fined  10s. 

1921 

. 49 

30 

50 

24 

51 

18 

52 

30 

53 

72 

Fined  21s. 

54 

20 

55 

22 

56 

16 

57 

24 

58 

26 

59 

28 

60 

56 

Forfeited  bail  of  £2. 

61 

22 

62 

26 

63 

30 

64 

20 

Of  the  eight  samples  which  did  not  comply  with  the  standard  prescribed  in  the 
Regulations  issued  by  the  Local  Government  Board,  viz.,  30  parts  of  chlorine  per 

100,000  parts  of 

flock,  four 

were  supplied  by  upholsterers,  three  by  bedding 

manufacturers,  and  one  by  a 

rag  flock  manufacturer. 

POISONS 

AND  PHARMACY  ACT,  1908. 

No  fresh  applications  were  received  for 

permission  to  sell  poisonous  sub- 

stances  to  be  used 

exclusively 

in  agriculture  or 

horticulture,  and  during  the  period 

under  review  two  licensees  have  given  up  business. 

Applications 

for  the  renewal  of  existing 

licences  were  made  and  granted 

annually.  The  premises  were 

visited  from  time  to  time,  and  the  arrangements  for 

keeping  poisonous  substances  found  to  be  satisfactory. 

Licenoes  were 

also  granted  annually  to  persons  in  the  employment  of  these 

applicants. 
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SHOPS  ACT,  1912,  AND  THE  SHOPS  (EARLY  CLOSING;  ACTS, 

1920  AND  1921. 

The  provisions  of  these  Acts,  and  the  Half-Holiday  Orders  and  Closing  Orders 
made  under  the  principal  Act,  have  been  regularly  enforced. 

The  total  number  of  inspections  made  annually  were  as  follows:-- 

1916  ....  6,102  1919  ....  6,088 

1917  ....  4,741  1920  . 4,628 

1918  ....  4,145  1921  ....  11,294 

Half-Holiday  Orders. 

No  additional  Order  was  made  during  the  period  under  review,  neither  was  any 
alteration  made  in  any  of  the  existing  Orders. 

Closing  Orders  under  Section  5 ( for  fixing  the  Closing  Hour  for  the  several  days  of 

the  week). 

Prior  to  1916  there  were  only  three  Closing  Orders  in  force,  namely,  those  for 
butchers;  hairdressers;  and  drapers,  clothiers,  and  outfitters.  Three  additional 
Orders  have  been  made  since  that  time,  namely,  those  for  chemists,  boot  and  shoe 
dealers,  and  ironmongers. 

In  May,  1919,  the  hairdressers  obtained  a new  Order,  under  which  all  shops 
have  to  be  closed  on  every  day  of  the  week  at  8 p.m.  In  the  previous  Order  shops 
did  not  require  to  close  on  Saturdays  till  10  p.m.  In  October,  1919,  the  drajjers, 
clothiers,  and  outfitters  also  obtained  a new  Order,  under  which  all  shops  have  to 
be  closed  at  7 p.m.  on  Monday,  Tuesday,  Wednesday,  and  Friday,  and  at  8 p.m. 
on  Thursday  and  Saturday.  In  the  previous  Order  the  closing  hours  were  8 p.m. 
on  Monday,  Tuesday,  Wednesday,  and  Friday,  9 p.m.  on  Thursday,  and  10  p.m. 
on  Saturday. 

There  has  within  recent  years  been  an  obvious  desire  on  the  part  of  the  majority 
of  shopkeepers  for  earlier  closing  hours.  There  were  no  prosecutions  for  any  con- 
travention of  the  Orders,  but  several  shopkeepers  were  warned  for  not  closing  their 
shops  promptly  at  the  prescribed  closing  hour. 

In  August,  1920,  a firm  of  travelling  clothiers  were  fined  £4  for  failing  to  close 
their  premises  at  1 p.m.  on  one  day  of  the  week,  and  for  failing  on  thr<  evenings 
of  the  week  to  close  at  the  hours  prescribed  by  the  Clothiers  Closing  Ordei 

Section  1(1)  and  (2) — Slurp  Assistants’  Half -Holiday . 

The  provisions  of  the  Act  so  far  as  they  affect  the  half-holiday  for  assistants 
are  well  observed.  In  only  three  cases  was  it  necessary  to  institute  legal  proceedings. 
Convictions  were  obtained  in  each  case,  the  penalties,  including  expenses,  ranging 
from  20s.  6d.  to  28s. 

Warnings  were  given  in  every  case  where  it  was  found  that  the  assistants 
half-holiday  notice  was  either  awanting  or  was  not  properly  filled  up. 
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Section  1 (3) — Intervals  for  Meals. 

In  no  case  was  it  necessary  to  take  legal  proceedings  under  this  Section.  In 
all  cases  where  it  was  found  that  the  provisions  of  the  First  Schedule  of  the  Act 
as  regards  the  intervals  for  dinner  and  tea  were  not  being  strictly  complied  with 
the  attention  of  the  shopkeeper  was  directed  thereto,  and  the  necessary  alterations 

were  made. 

In  a few  cases  it  was  found  that  assistants  were  being  employed  for  more  than 
six  hours  without  an  interval  of  at  least  20  minutes  being  allowed  during  the  course 
thereof,  and  on  subsequent  inspection  it  was  found  that  the  error  had  been  rectified. 

Section  2(1)  and  (3) — Hours  of  Employment  of  Tonne/  Persons  under  18  Years 

of  Age. 

No  contravention  of  this  Section — which  requires  that  young  persons  under  18 
years  of  age  must  not  be  employed  more  than  74  hours,  including  meal  times,  in 
one  week — were  discovered.  Warnings  were  given  in  all  cases  where  the  prescribed 
notice  was  not  exhibited,  and  the  notices  were  duly  procured. 

Section  3— Seats  for  Female  Shop  Assistants. 

No  contravention  of  (his  Section — which  requires  that  in  all  rooms  of  a shop 
where  female  assistants  are  employed  in  the  serving  of  customers  the  occupier  of 
tho  shop  shall  provide  seats  behind  the  counter  in  the  proportion  of  not  less  than 
one  seat  to  every  three  female  shop  assistants — was  discovered. 

Section  If  ( 1 ) and  (3) — -H alf- II ol iday  Closing  of  Shops. 

Several  complaints  were  received  regarding  the  occupiers  of  “mixed”  shops 
selling  non-exempted  articles  on  the  afternoon  of  the  half -holiday,  and  in  seven 
cases  it  was  found  necessary  to  institute  legal  proceedings.  Convictions  were 
obtained  in  each  case — the  penalties,  including  expenses,  .ranging  from  10s.  to 

25s.  6d. 

In  July,  1920,  a grocer  failed  to  close  his  shop  on  the  afternoon  of  the  grocers’ 
weekly  half-holiday,  and  was  fined  17s.  of  expenses. 

Section  9 — Provision  as  to  Trading  elsewhere  than  in  Shops. 

Letters  of  warning  were  sent  to  fish  hawkers  regarding  the  hawking  of  fish 
on  the  afternoon  of  the  weekly  half-holiday,  and  in  two  cases  prosecutions  followed. 
Penalties  of  20s  6d.  and  25s.  6d.  were  imposed. 

Section  10  (1) — Conditions  under  which  “Mixed”  Shops  Can  Remain  Open  on  the 
Afternoon  of  Weekly  Half-H oliday . 

In  all  cases  where  it  was  found  that  the  notices  required  under  this  Section 
were  not  being  exhibited  the  attention  of  the  shopkeeper  was  directed  thereto  and 
notices  were  duly  procured.  J 
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Shops  ( Early  Closing)  Act,  1920,  as  Amended  by  the  Act  of  1921. 

By  these  Acts  the'  Order  made  in  1917  under  the  Defence  of  the  Realm 
Regulations  is  continued  in  force,  and  has  effect  in  the  area  of  any  Local  Authority 
as  if  it  were  a Closing  Order  made  and  confirmed  under  the  Shops  Act,  1912. 

Numerous  complaints  have  been  received  from  shopkeepers  regarding  their 
neighbours  or  competitors  selling  non-exempted  articles  after  the  closing  hours 
prescribed  in  the  Act.  In  no  fewer  than  29  cases  during  1921  proceedings  were 
instituted,  and  convictions  were  obtained  in  28  cases— the  penalties,  including 
expenses,  ranging  from  10s.  to  £4  11s.  6d.  (a  sixth  offence). 

In  the  remaining  case  the  accused  was  found  “ not  guilty.”  The  circumstances 
were  briefly  as  follows : — It  was  reported  to  me  that  an  auctioneer  was  conducting 
sales  in  a hall  rented  by  him,  that  he  was  not  closing  the  door  of  the  hall  at  the 
prescribed  closing  hour,  and  that  he  was  selling  as  long  as  he  could  get  customers 
to  buy.  I accordingly  wrote  the  auctioneer  informing  him  that,  in  the  opinion  of 
the  Procurator-Fiscal  and  myself,  such  action  was  not  permissible,  and  that  if 
persisted  in  I would  have  no  alternative  but  to  institute  proceedings  against  him. 

Acting  on  my  instructions,  two  of  my  assistants  visited  the  saleroom  on  the  same 
evening  and  found  that  the  door  was  locked  at  8 p.m.  and  no  persons  allowed  to 
enter  thereafter,  but  that  goods  continued  to  be  offered  for  sale  and  were  sold  to 
those  persons  who  were  in  the  hall  before  the  closing  hour.  The  case  for  the 
defence  was  that  as  “ retail  trade  or  business  ” was  defined  in  the  interpretation 
clause  of  the  Act  as  including  retail  sales  by  auction,  and  that  as  under  Section  5 
of  the  Act  a person  is  not  liable  to  any  penalty  for  serving  after  the  closing  hour 
any  customer  who  was  in  the  shop  before  the  closing  hour,  no  offence  had  been 
committed.  The  Sheriff,  in  finding  the  accused  "not  guilty,”  said  that  the 
auctioneer  was  entitled  to  finish  the  sale,  and  the  circumstances  were  such  as  to 
bring  him  completely  under  exemption  provided  by  Section  5. 

There  is  no  doubt  that  prior  to  this  case  certain  auctioneers  were  allowing 
persons  to  enter  their  salerooms  after  the  prescribed  closing  hour.  In  fairness  to 
other  shopkeepers  it  was  considered  necessary  to  take  this  case  into  Court,  because 
if  the  auctioneers  in  the  City  had  made  a practice  of  continuing  to  sell  as  long  as 
they  wished  after  the  closing  hour  ordinary  shopkeepers  would  have  had  a distinct 
grievance. 

In  bringing  the  case  to  the  notice  of  the  Secretary  for  Scotland,  I was  informed 
that  he  “concurs  generally  with  the  view  that  it  was  not  contemplated  that  the 
proviso  to  Section  5 of  the  Shops  Act,  1912,  should  operate  to  allow  the  continuance 
of  auction  sales  after  the  closing  hour,  as  in  the  case  to  which  you  refer.” 

I was  further  informed  that  the  point  raised  would  be  borne  in  mind  in  con- 
nection with  any  amending  legislation. 

The  question  “What  is  a Fair?”  was  raised  in  connection  with  another  case. 
During  December  and  January  last  a carnival,  organised  by  a travelling  showman, 
was  held  on  ground  rented  for  the  purpose.  The  lessee  sublet  stances  to  various 
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Ijarties  who  erected  stalls  thereon  and  sold  various  articles,  principally  confectionery. 
Complaints  were  made  to  me  by  shopkeepers  that  these  stallholders  were  selling 
goods  long  after  the'  prescribed  closing  hours.  I accordingly  sent  a letter  to  all  such 
stallholders  informing  them  that,  in  the  opinion  of  the  Procurator-Fiscal  and  myself, 
the  carnival  was  not  a “lawfully  held  fair”  within  the  meaning  of  the  Shops  Act, 
and  that,  in  our  opinion,  all  stallholders  selling  goods  must  cease  serving  customers 
at  the  hours  mentioned  in  the  Act.  All  the  stallholders,  with  one  exception, 
immediately  complied  with  this  warning.  This  party,  who  was  a member  of  the 
Showmen’s  Guild  of  Great  Britain  and  Ireland,  communicated  with  the  Secretary 
of  that  organisation,  and  was  informed  that  they  would  defend  the  case.  The 
Sheriff,  in  giving  judgment,  said  “The  question  raised  here  seemed  important  both 
to  what  one  might  call  a branch  of  the  entertainment  profession  and  to  the  public 
and  the  ratepayers  of  the  towns  and  villages  where  these  entertainments  were  in 
the  habit  of  being  held.  He  did  not  think  there  was  any  great  question  of  difficulty 
to  be  decided.  It  arose  on  what  was  meant  by  the  expression  ‘ any  fair  lawfully 
held’.  Had  the  word  ‘ lawfully  ’ not  been  used,  there  might-  have  been  a difficult 
question  as  to  what  was  a ‘ fair’.  It  was  perfectly  true  that,  this  particular  offence 
was  committed  at  a holiday  time,  but  there  was  no  evidence  to  show  how  this 
became  sanctioned  as  a ‘fair’.  He  found  the  respondent  guilty  of  the  charge. 
The  agent  for  the  respondent  suggested  that,  as  this  was  the  first  occasion  on  which 
the  question  had  been  raised  in  Scotland,  a nominal  fine  should  be  imposed.  The 
Sheriff  said  that,  in  respect  of  this  being  the  first  offence,  he  would  impose  no 
penalty,  but  respondent  would  have  to  pay  the  expenses,  amounting  to  25s. 

The  Act  should  have  ceased  to  become  operative  on  31st  December,  1921,  but 
by  the  Expiring  Laws  Continuance  Acts,  1921  and  1922,  it  (has  been  continued 
until  31st  December  this  year.’  There  is  no  doubt  that  considerable  vexation  and 
irritation  exists  among  certain  shopkeepers  and  members  of  the  public  regarding 
the  restrictions  that  are  still  being  kept  in  force  as  to  trading.  It  might  be  desirable 
for  the  legislature  to  consider  whether  the  time  has  not  now  come  when  these 
restrictions,  which  were  introduced  as  a war  measure,  should  be  relaxed  or  abolished. 


EXTERMINATION  OF  RATS. 

In  1917,  as  the  result  of  a Conference  between  the  representatives  of  a number 
of  owners  of  large  warehouses  in  the  City  and  a Sub-Committee  of  the  Public  Health 
Committee,  a Minute  of  Agreement  was  drawn  up  under  which,  inter  alio,  the 
Town  Council  undertook  to  appoint  a ratcatcher  who  shall  be  attached  to  the 
Public  Health  Department  and  devote  his  whole  time  to  the  duties  of  his  appoint- 
ment. The  expenditure  incurred  under  the  scheme,  after  deduction  of  payments 
made  for  services  rendered  to  ratepayers  who  are  non-contributors,  is  met  as  to 
one-half  by  the  Town  Council  and  as  to  the  other  half  by  the  contributors. 

The  original  contributors  numbered  39,  and  the  number  at  the  end  of  1921  was 
58.  The  first  ratcatcher  appointed  commenced  duty  in  August,  1917,  and  the  work 
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increased  to  such  an  extent  that  in  December,  1918,  it  was  found  necessary  to 
appoint  an  additional  ratcatcher.  Two  ratcatchers  have  been  in  the  continuous 
employment  of  the  Department  since  that  date. 

in  the  case  of  persons  or  firms  who  are  not  contributors  under  the  scheme,  the 
Department  makes  a charge  for  each  service  of  the  rat  destruction  officers,  the  charge 
being  at  the  rate  of  2s.  6d.  for  the  first  hour  of  each  visit  or  part  of  such  hour, 
with  a further  chax-ge,  if  the  visit  exceeds  one  hour,  at  the  rate  of  Is.  6d.  per  hour 
for  the  additional  time  occupied. 

Since  the  Rats  and  Mice  Destruction  Act  came  into  force  on  1st  January,  1920, 
notices  have  been  served  in  connection  with  all  premises  known  to  be  infested  with 
rats  and  in  connection  with  which  sufficient  steps  were  not  being  taken  to  exter- 
minate the  rats.  In  1920  the  number  of  such  notices  was  79,  and  in  1921,  176. 

Under  the  Act  the  onus  of  exterminating  rats  and  taking  steps,  to  prevent  re- 
infestation of  the  premises  is  placed  upon  the  occupier.  In  my  opinion  it  would  be 
a great  advantage  if  power  were  given,  as  in  the  Public  Health  Act  in  connection 
with  nuisances,  to  serve  the  notices  on  either  the  owner  or  the  occupier.  In 
tenemented  properties  it  frequently  happens  that  it  is  some  part  of  the  property 
used  in  common  which  is  infested,  and  it  is  obviously  difficult  to  get  the  tenants 
to  take  sufficient  steps  to  exterminate  the  rats  in  such  cases.  Moreover,  extensive 
repairs  have  frequently  to  be  carried,  out  in  order  to  prevent  re-infestation  of  the 
premises,  and  it  is  not  reasonable  to  expect  that  the  occupier  should  have  to  bear 
the  cost  of  such  repairs. 

In  such  cases  it  has  been  our  practice  to  call  upon  the  owners  to  exterminate 
the  rats  and  to  take  the  necessary  steps  to  prevent  re-infestation,  and  so  far  we 
have  had  comparatively  little  difficulty  in  getting  owners  to  comply  with  our 
demands.  It  would,  however,  be  much  more  satisfactory  if  power  were  given  to  deal 
with  the  owner,  as  well  as  the  occupier,  in  all  cases  where  it  was  considered  this 
prcced ure  was  necessary. 

In  every  case  efforts  are  made  to  discover  the  means  whereby  rats  obtain 
access  to  the  property,  and  notices  are  also  served  regarding  the  repairs  which  are 
required  in  order  to  prevent  re-infestation.  In  the  older  properties,  however,  it  is 
difficult,  if  not  impossible,  to  render  the  premises  rat-proof,  and  in  some  cases  the 
only  alternative  is  to  keep  on  exterminating  the  rats. 

Valuable  aid  is  rendered  by  the  Burgh  Surveyor’s  Department  in  raising  the 
pavements  and  closing  up  rat  runs  which  exist  thereunder. 

With  regard  to  the  selection  of  poisons,  a number  of  experiments  were  made 
in  the  Public  Health  Laboratory  with  various  poisons  known  to  be  used  for  the 
killing  of  rats — such  as  arsenic,  barium,  carbonate,  strychnine,  phosphorus,  red 
squill,  &c.  Experiments  were  also  made  with  Liverpool  or  Danysz  Virus. 

As  the  result  of  our  experience,  we  have  now  practically  settled  down  to  the 
almost  steady  use  of  arsenic  and  red  squill.  The  latter  is  invariably  used  in  all 
open  places — such  as  burns,  refuse  tips,  and  also  in  such  places  as  granaries,  where 
the  sweepings  are  customarily  sold  for  poultry  food. 
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During  the  period  of  drought  experienced  in  1921  we  used  with  success  a 
liquid  arsenical  poison.  We  found  that  in  premises  where  water  was  scarce  rats 
readily  drank  this  mixture. 

The  bait  most  commonly  used  in  conjunction  with  arsenic  is  composed  of  mashed 
boiled  potatoes  mixed  with  oatmeal,  flour,  and  sugar.  Occasionally  fat  also-  is 
added.  The  feed  in  other  cases  where  a different  kind  of  bait  is  desirable  consists  of 
boiled  fish  fried  in  fat,  and  mixed  and  stirred  up  with  oatmeal  until  the  mass 
becomes  firm.  In  certain  other  cases  raw  fish  alone  is  used,  being  simply  minced. 
Raw  beef  is  similarly  used. 

The  ratcatchers  periodically  visit  all  open  places,  such  as  rubbish  tips,  railway 
embankments,  burns,  &c.,  which  are  known  to  be  infested  with  rats. 

Undernoted  are  particulars  as  to  the  number  of  poisoned  baits  laid  since  the 
introduction  of  the  scheme  for  the  destruction  of  rats:  — 


Y ear  ending  3 1st  July,  1918 — 

Number  of  poisoned  baits  laid, 

,,  ,,  taken  away, 

Dry  poison  feed  (mice)  laid, 

,,  ,,  taken  away. 

Year  ending  81st  July,  1919 — 

Number  of  poisoned  baits  laid, 

,,  ,,  taken  away, 

Dry  poison  feed  (mice)  laid, 

,,  ,,  taken  away, 

Year  ending  31st  July,  1920 — 

Number  of  poisoned  baits  laid, 

,,  ,,  taken  away, 

Dry  poison  feed  (mice)  laid, 

,,  ,,  taken  away, 

Y ear  ending  31st  July , 1921 — 

Number  of  poisoned  baits  laid,  . 

,,  ,,  taken  away, 

Dry  poison  feed  (mice)  laid, 

,,  ,,  taken  away, 

Liquid  poison  laid  (3  months — May  to  July), 
,,  ,,  consumed  ( ,,  ), 


46,290 
25,183 
1 lb.  12  oz. 
0 lb.  10  oz. 


45,802 
23,772 
1 lb.  4 oz. 
0 lb.  12  oz 


76,746 
47,372 
6 lb.  2 oz. 

2 lb.  9|  oz. 

64,728 
32,806 
5 lb.  1 oz. 

1 lb.  15^  oz. 
56  pints. 
27f  pints. 


SANITARY  CONDITION  OF  THEATRES,  MUSIC  HALLS,  CINEMAS,  i-c. 

Following  upon  a circular  letter  from  the  Scottish  Board  of  Health,  dated 
6th  December,  1920,  all  the  places  of  public  entertainment  in  the  City  were 
periodically  visited  during  1921.  The  number  of  licensed  places  of  amusement  is 
35,  and  the  number  of  visits  paid  was  183. 
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Special  attention  was  paid  to  the  ventilation  of  these  premises,  and  in  seven 
cases  additional  ventilation  was  provided.  Letters  were  sent  to  the  proprietors  or 
managers  drawing  their  attention  to  the  necessity  of  seeing  that  sufficient  ventila- 
tion was  maintained  during  the  course  of  the  entertainment.  It  was  also  suggested 
that  the  doors  and  ventilators  should  be  kept  open  during  the  daytime  or  between 
the  performances  in  order  to  allow  of  the  premises  being  thoroughly  flushed  with 
fresh  air. 

Undernoted  are  particulars  as  to  the  work  carried  out  at  the  instance  of  the 


Department : — 

Number  of  inspections  .........  183 

Improved  ventilation  provided  for  halls  ......  7 

Improved  ventilation  provided  for  w.c.  apartments  ....  3 

Sashcords  for  windows  renewed  . . . . . . . 41 

Cords  for  ventilators  provided  .......  8 

Gratings  for  fresh-air  inlets  provided  ......  2 

Premises  in  which  seats  were  cleaned  ......  22 

Floors  of  halls  cleaned  .........  7 

Floor  of  dressing-room  cleaned  .......  1 

Floors  of  passages  cleaned  ........  2 

Walls  of  halls  cleaned  .........  6 

Walls  and  ceilings  of  dressing-rooms  cleaned  .....  4 

Walls  and  ceilings  of  staircases  and  passages  cleaned  . 4 

Walls  and  ceilings  of  w.c.’s  cleaned  .......  19 

Walls  and  ceilings  of  urinals  cleaned  ......  3 

Basins  of  w.c.'s  cleaned  .........  14 

Urinal  stalls  cleaned  . . . . . . . . . 16 

Basins  of  w.c.’s  renewed  ......  . . 2 

Seats  of  w.c.’s  renewed  ...  .....  2 

Floor  of  cloakroom  repaired  ...  1 

Floor  of  passage  repaired  ...  1 

Plaster  on  walls  and  ceilings  repaired  .,...■  1 

Choked  drains  or  pipes  cleared  ...... 

Accumulations  of  rubbish  removed  ....... 


POET  SANITAEY  INSPECTION. 

In  accordance  with  the  scheme  of  Port  Sanitary  Administration  prepared  by 
the  Local  Authority  and  subsequently  approved  by  the  Scottish  Board  of  Health, 
arrangements  were  made  in  the  latter  part  of  1921  for  the  inspection  of  all  ships 
coming  into  the  port.  Of  the  115  vessels  examined,  86  were  found  satisfactory, 
and  in  the  remaining  29  cases  various  insanitary  conditions  were  found  which  were 
immediately  brought  to  the  notice  of  the  master.  These  nuisances  consisted  chiefly 
of  dirty  floors  and  lockers  and  foul  w.c.’s. 

Special  inquiry  is  made  at  every  vessel  inspected  regarding  rat  infestation. 


57 


INFECTIOUS  DISEASE. 


Undernoted  are  particulars  regarding  the  work  done  in  connection  with  the 
above : — 


1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

Visits  of  Inquiry,  ..... 

9,492 

13,524 

9,408 

9,570 

13,137 

11,943 

Patients  removed  to  Hospital, 

2,032 

1,490 

1,382 

1,391 

1,677 

1,978 

Patients  supervised  at  Home,  . 

1,259 

2,963 

2,002 

1,543 

2,561 

1,941 

Patients  removed  to  House  of  Reception, 

44 

82 

228 

256 

146 

70 

Notices  served  under  Section  50  (2), 

1,749 

2,903 

2,023 

1,883 

2,578 

2,660 

Notices  served  under  Section  53  (2), 

1,749 

2,903 

2,023 

1,883 

2,578 

2,660 

Intimations  to  School  Teachers, 

3,473 

8,670 

3,172 

2,823 

4,341 

4,147 

Houses  and  Pi'emises  disinfected,  . 

2,749 

3,548 

2,728 

2,151 

3,139 

2,847 

Sets  of  Bedding  and  Clothing  disinfected 
or  destroyed 

2,990 

3,959 

3,161 

2,676 

3,615 

3,397 

Number  of  Chaff  Beds  destroyed,  . 

743 

1,095 

750 

650 

450 

505 

INTERMENTS. 

Under  Section  69  of  the  Public  Health  (Scotland)  Act,  1897,  it  is  the  duty  of 
the  Local  Authority  to  bury  any  unclaimed  bodies  or  the  bodies  of  persons  whose 
relatives  were  unable  to  do  so. 


Undemoted  are  particulars  as  to  the  interments  carried  out  by  the  Depart- 
ment : — 
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PROSECUTIONS. 

Undernoted  are  particulars  of  the  prosecutions  instituted  during  the  years 
under  review  : — 

1916. 

No.  No. 

Act  or  Order,  Ac.  Nature  of  Offence.  of  Success*  Amount  of  Fines. 

Cases.  ful. 


Public  Health  (Scotland) 
Act,  1897, 

Thirty-three  tenants  failing  to  keep 
w.c.’s  clean. 

4 

4 

,£3 

0 

0 

Aberdeen  Police  Act,  1867, 

Nine  tenants  failing  to  keep  lobby 
and  stairs  clean, 

1 

1 

0 

9 

0 

Aberdeen  Police  Act,  1862, 

Permitting  a choked  drain  to  con- 
tinue. 

1 

1 

0 

10 

6 

Dairy  Regulations, 

Failing  to  keep  inilksliop  in  a 
cleanly  condition, 

1 

Case 

with- 

drawn 

Accused  under- 
took to  cease 
selling  milk. 

Slaughter-liouse  Bye-laws, 

Failing  to  keep  slaughtering  im- 
plements in  a clean  condition. 

2 

2 

J4 

0 

0 

Shops  Act,  1912,  and  Local 
Orders, 

Selling  non-exempted  articles  on 
weekly  half-holiday. 

5 

5 

4 

17 

0 

Shops  Act,  1912, 

Failing  to  give  assistants  weekly 
half-holiday. 

2 

2 

2 

8 

6 

Pood  and  Drugs  Acts, 

Selling  articles  not  of  the  nature, 
substance,  and  quality  demanded, 

56 

56 

174 

0 

6 

Food  and  Drugs  Acts, 

Issuing  false  warranties. 

2 

2 

12 

12 

0 

Food  and  Drugs  Acts, 

Refusing  to  sell  milk, 

1917. 

1 

1 

5 

0 

0 

Public  Health  (Scotland) 
Act,  1897, 

Failing  to  remove  rubbish  from 
house  recently  vacated. 

2 

2 

£2 

6 

0 

Aberdeen  Police  Act,  1867, 

Three  tenants  failing  to  keep  lobby 
and  stairs  clean, 

1 

1 

0 

5 

0 

Aberdeen  Police  Act,  1862, 

Permitting  a choked  drain  to  con- 
tinue. 

1 

1 

0 

10 

6 

Slaughter-house  Bye-laws, 

Stripping  lining  membrane  of  dis- 
eased carcase, 

1 

1 

2 

0 

0 

Shops  Act,  1912,  and  Local 
Order, 

Selling  non-exempted  articles  on 
weekly  half-holiday, 

1 

1 

1 

0 

6 

Rag  Flock  Act,  1911, 

Supplying  rag  flock  which  did  not 
conform  with  standard, 

3 

3 

7 

0 

0 

Food  and  Drugs  Acts, 

Selling  articles  not  of  the  nature, 
substance,  and  quality  demanded, 

44 

42 

242 

1 

0 

Food  and  Drugs  Acts, 

Dairy  carter  abstracting  fat  from 
milk. 

1 

1 

10 

0 

0 

Food  and  Drugs  Acts, 

Dairy  carter  obstructing  sampling 
officer, 

1 

1 

3 

0 

0 

Cake  and  Pastry  Order, 
1917, 

Manufacturing  composite  cakes. 

1 

1 

2 

0 

0 

Cake  and  Pastry  Order, 
1917, 

Manufacturing  “light”  or  “fancy” 
pastry, 

1 

0 

Found  not 
guilty. 

Meat  Sales  Order,  1917,  . 

Buying  or  selling  fat  cattle  with- 
out giving  the  undertaking  re- 
quired by  the  Order, 

3 

3 

.£9 

0 

0 
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1918. 


No. 

No. 

Act  or  Order  &c. 

Nature  of  Offence. 

of 

Cases. 

Success- 

ful. 

Amount  of  Fines. 

Public  Health  (Scotland) 
Act,  1897, 

Eight  tenants  failing  to  keep  w.c. 
clean, 

1 

1 

All  admo- 

nished. 

Public  Health  (Scotland) 

Exposing  for  sale  a diseased  carcase, 

1 

1 

£5 

18 

6 

Act,  1897, 

Slaughter-house  Bye-laws, 

Failing  to  keep  implements  and 
floors  of  booths  in  a clean  con- 
dition. 

2 

2 

2 

0 

0 

Aberdeen  Police  Act,  1862, 

Permitting  a choked  drain  to  con- 
tinue. 

1 

1 

2 

0 

0 

Food  and  Drugs  Acts, 

Selling  articles  not  of  the  nature, 
substance,  and  quality  demanded. 

12 

10 

38 

0 

0 

Food  and  Drugs  Acts, 

Supplying  margarine  in  a plain 
wrapper, 

1919. 

1 

1 

Admonished. 

Public  Health  (Scotland) 
Act,  1897, 

Twenty-one  tenants  failing  to  keep 
w.c.’s  clean, 

3 

3 

,£0 

17 

6 

Public  Health  (Scotland) 

Improperly  using  w.c.. 

1 

1 

0 

10 

6 

Act,  1897, 

Shops  Act,  1912, 

Failing  to  give  assistant  weekly 
half-holiday. 

1 

1 

1 

0 

6 

Shops  Act,  1912,  and  Local 
Order, 

Rag  Flock  Act,  1911, 

Selling  non-exempted  articles  on 
weekly  half-holiday. 

Supplying  rag  flock  which  did  not 
conform  with  standard. 

1 

1 

1 

Case 

with- 

drawn 

1 

0 

6 

Bye-laws  for  houses  let  in 
lodgings, 

Food  and  Drugs  Acts, 

Food  and  Drugs  Acts, 

Failing  to  give  free  access  to  house, 

1 

1 

1 

1 

0 

Supplying  articles  not  of  the 
nature,  substance,  and  quality 
demanded. 

Issuing  a false  warranty, 

1920. 

27 

4 

22 

0 

48 

12 

0 

Public  Health  (Scotland) 
Act,  1897, 

Fifteen  tenants  failing  to  keep 
w.c.’s  in  a clean  condition. 

2 

2 

<£2 

5 

0 

Aberdeen  Police  Act,  1867, 

Five  tenants  failing  to  keep  back 
court  in  a cleanly  condition, 

1 

1 

0 

12 

6 

Aberdeen  Police  Act,  1867, 

Keeping  pigs  in  unlicensed  pre- 
mises, 

O 

2 

2 

0 

0 

Aberdeen  Police  Act,  1862, 

Permitting  choked  drains  to  con- 
tinue. 

2 

2 

0 

10 

0 

Shops  Act,  1912,  and  Local 
Orders, 

Failing  to  close  shops  at  hours  pre- 
scribed in  Orders, 

3 

3 

4 

17 

0 

Slaughter-house  Bye-laws, 

Removing  diseased  carcases  without 
written  consent. 

2 

2 

8 

0 

0 

Slaughter-house  Bye-laws, 

Failing  to  send  return  of  number 
of  animals  slaughtered, 

1 

1 

1 

0 

0 

Rag  Flock  Act,  1911, 

Supplying  rag  flock  which  did  not 
conform  with  standard. 

2 

2 

1 

0 

0 

Food  and  Drugs  Acts, 

Selling  articles  not  of  the  nature, 
substance,  and  quality  demanded. 

8 

8 

28 

13 

0 
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Act  or  Order,  &c. 

Aberdeen  Police  Act,  1867, 

Aberdeen  Police  Act,  1867, 

Aberdeen  Police  Act,  1867, 

Aberdeen  Police  Act,  1862, 

Bye-laws  for  houses  let  in 
lodgings. 

Bye-laws  as  to  places  of 
public  refreshment. 

Slaughter-house  Bye-laws, 

Public  Health  (Scotland) 
Act,  1897, 

Public  Health  (Scotland) 
Act,  1897, 

Rag  Flock  Act,  1911, 

Shops  Act,  1912,  and  Local 
Orders, 

Shops  (Early  Closing)  Acts, 
1920  and  1921, 

Food  and  Drugs  Acts, 

Food  and  Drugs  Acts, 


1921. 


Nature  of  Offence. 

No. 

of 

No. 

Success- 

Amount of  Fines. 

Niue  tenants  failing  to  keep 

Case?. 

2 

ful. 

2 

,£0 

15 

0 

common  stairs  clean. 

Failing  to  whitewash  lobbies  and 

1 

1 

2 

0 

0 

staircases. 

Keeping  pigs  in  unlicensed  pre- 

1 

1 

Admonished. 

mises. 

Permitting  choked  drains  to  con- 

4 

4 

£2 

0 

0 

tinue, 

Permitting  lodgers  to  be  accommo- 

1 

1 

6 

0 

0 

dated  in  two  unregistered  rooms 
and  permitting  a third  room  to 
be  overcrowded. 

Permitting  internal  communication 

1 

1 

1 

0 

0 

with  living  rooms. 

Failing  to  intimate  appear  mce  of 

1 

1 

2 

0 

0 

disease  in  a carcase  and  removing 
carcase  without  written  consent. 
Exposing  for  sale  gooseberries 

1 

1 

0 

10 

0 

which  were  unfit  for  food, 
Exposing  for  sale  carcase  of  cow 

1 

1 

10 

0 

0 

which  was  unfit  for  food. 
Supplying  rag  flock  which  did  not 

2 

2 

3 

0 

0 

conform  with  standard. 

Selling  non-exempted  articles  on 

3 

3 

2 

16 

0 

weekly  half-holiday, 

Serving  customers  after  the  closing 

31 

30 

43 

6 

6 

hours. 

Selling  articles  not  of  the  nature. 

18 

17 

67 

10 

0 

substance,  and  quality  demanded. 
Selling  margarine  in  a plain 

1 

1 

0 

10 

0 

wrapper, 

I am,  Gentlemen, 

Your  obedient  servant, 

JAMES  CUMMING, 

Sanitary  Inspector. 
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Statement  of  Proceedings  under  the  Public  Health  and  other  Acts  during  the 

Years  1916-1921. 

1. — Nuisances. 


1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

Complaints  received,  ...... 

907 

915 

1,105 

1,253 

1,567 

2,900 

Nuisances  abated,  ...... 

. 10,180 

9,985 

10,167 

8,829 

12,041 

13,273 

Intimations  served  under  Section  19,  . 

. 4,474 

3,945 

5,224 

3,539 

5,971 

5,S12 

Notices  served  under  Section  20,  ... 

178 

34 

52 

93 

89 

284 

Cases  in  which  Legal  Proceedings  were  taken, 

6 

4 

1 

4 

5 

6 

Cases  in  which  Legal  Proceedings  were  successful, 

6 

4 

1 

4 

5 

6 

Notices  served  under  Local  Acts, 

. 11,592 

10,505 

11,689 

10,576 

12,817 

11,236 

Number  of  Houses,  Premises,  &c. , inspected, 

. 29,368 

35,085 

32,440 

34,847 

29,874 

34,770 

Number  of  Testings  with  Smoke  Test, 

132 

57 

447 

117 

133 

134 

„ 2. — Factories  and 

Workshops. 

Inspections,  ........ 

. 1.464 

1,944 

1,G60 

2,101 

2,295 

2,331 

Notices  served  under  Factory  and  Workshops  Act, 

170 

57 

54 

25 

40 

18 

Complaints  removed,  ...... 

120 

61 

47 

49 

24 

14 

Notices  served  under  the  Public  Health  Act, 

40 

187 

140 

381 

338 

284 

Complaints  removed,  ...... 

30 

58 

122 

173 

249 

219 

Cases  in  which  Legal  Proceedings  were  taken, 

0 

0 

0 

0 

0 

0 

Cases  in  which  Legal  Proceedings  were  successful, 

0 

0 

0 

0 

0 

0 

3. — Bakehouses. 

Inspections, 

220 

241 

277 

526 

343 

438 

Notices  served, 

147 

142 

50 

346 

172 

328 

Complaints  removed,  ...... 

73 

89 

44 

202 

239 

304 

4. — Underground 

Dwellings. 

Number  reported  to  Local  Authority, 

0 

0 

0 

0 

0 

0 

Notices  to  Owners  (Section  74),  .... 

0 

0 

0 

0 

0 

0 

5. — Common  Lodging-Houses. 

Number  on  Register,  ...... 

5 

5 

5 

5 

4 

2 

Number  Registered  during  year, 

0 

0 

0 

0 

1 

0 

Renewals  of  Registration,  ..... 

5 

5 

5 

5 

3 

2 

Removed  from  Register,  ..... 

1 

0 

0 

0 

2 

2 

Inspections  during  day,  ..... 

184 

203 

182 

180 

120 

48 

Inspections  during  night,  ..... 

43 

52 

38 

32 

38 

28 

Cases  in  which  Legal  Proceedings  were  taken  (Breaches 

of  Bye-laws,  &c.,  ..... 

0 

0 

0 

0 

0 

0 

Cases  in  which  Legal  Proceedings  were  successful, 

0 

0 

0 

0 

0 

0 
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6. — Houses  Let  in 

Lodgings. 

1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

N umber  on  Register,  ....... 

27 

28 

29 

29 

32 

34 

Inspections  during  day,  ...... 

195 

294 

326 

305 

381 

509 

Inspections  during  night,  ...... 

57 

128 

135 

127 

129 

157 

Cases  in  which  Legal  Proceedings  were  taken, 

0 

0 

0 

1 

0 

1 

Cases  in  which  Legal  Proceedings  were  successful, 

0 

0 

0 

1 

0 

1 

7. — Infectious  Diseases. 

Visits  of  Inquiry,  &c.,  . ..... 

9,492 

13,524 

9,408 

9,570 

13,137 

1 1 ,943 

Patients  removed  to  Hospital,  ..... 

2,032 

1,490 

1,382 

1,391 

1,677 

1,978 

Patients  supervised  at  Home,  ..... 

1,259 

2,963 

2,002 

1,543 

2,561 

1,941 

Patients  removed  to  House  of  Reception, 

41 

82 

228 

256 

146 

70 

Notices  served  under  Section  50  (2),  .... 

1,749 

2,903 

2,023 

1,883 

2,578 

2,660 

Notices  served  under  Section  53  (2),  .... 

1,749 

2,903 

2,023 

1,883 

2,578 

2,660 

Intimations  to  School  Teachers,  ..... 

3,473 

8,670 

3,172 

2,823 

4,341 

4,147 

Houses  and  Premises  disinfected,  .... 

2,749 

3,548 

2,728 

2,151 

3,139 

2,847 

Sets  of  Clothing  and  Bedding  disinfected  or  destroyed, 

2,990 

3,959 

3,161 

2,676 

3,615 

3,397 

Number  of  Chaff  Beds  destroyed,  .... 

743 

1,095 

750 

650 

450 

505 

Cases  in  which  Legal  Proceedings  were  taken, 

0 

0 

0 

0 

0 

0 

Cases  in  which  Legal  Proceedings  were  successful, 

0 

0 

0 

0 

0 

0 

8. — Dairies,  Cowsheds, 

AND  MlLKSHOT 

S. 

Number  on  Register, 

456 

453 

440 

468 

498 

556 

Registered  during  the  year, 

63 

91 

24 

56 

75 

123 

Removed  from  Register,  ...... 

83 

93 

38 

21 

39 

62 

Inspections,  ......... 

2,048 

1,961 

4,110 

3,520 

3,012 

2,133 

Number  of  Cows  in  Cowsheds  (Byres), 

296 

273 

288 

287 

247 

215 

Contravensions  of  Orders  or  Regulations  dealt  with,  . 

32 

27 

24 

31 

35 

31 

Cases  in  which  Legal  Proceedings  were  taken, 

1 

0 

0 

0 

0 

0 

Cases  in  which  Legal  Proceedings  were  successful,  drawn*1 

0 

0 

0 

0 

0 

9. — Health  Visitors  Work  (Female  Inspectors). 


Sanitary  Defects  and  Nuisances  intimated  to  Sanitary 
Inspector,  and  dealt  with  above  : — 


(1)  Overcrowding,  ...... 

19 

29 

23 

5 

14 

23 

(2)  Dirty  Houses,  ...... 

22 

37 

15 

5 

12 

31 

(3)  Defective  and  Choked  Sinks,  Closets  and 
Drains,  ....... 

91 

81 

76 

55 

103 

82 

(4)  Unhung  Windows,  ..... 

47 

41 

10 

12 

24 

25 

(5)  Dampness,  ...... 

28 

29 

8 

4 

24 

36 

(6)  Other  Defects, 

168 

166 

109 

97 

301 

237 

1 
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10. — Food  and  Drugs. 


1916. 

1917. 

1918. 

1919. 

1920. 

1921. 

Samples  procured  for  Analysis,  ..... 

471 

421 

374 

426 

493 

602 

Certified  Pure  by  Analyst,  ...... 

399 

357 

348 

390 

475 

570 

Certified  to  be  Adulterated,  ...... 

72 

64 

26 

36 

18 

32 

Cases  in  which  Legal  Proceedings  were  taken, 

59 

46 

13 

31 

8 

19 

Cases  in  which  Legal  Proceedings  were  successful, 

59 

44 

11 

22 

8 

18 

11. — Rag  Flock 

Act. 

Samples  procured  for  Analysis,  ..... 

13 

12 

0 

12 

11 

16 

Certified  to  conform  with  Regulations, 

13 

9 

0 

11 

9 

14 

Certified  not  to  conform  with  Regulations,  . 

0 

3 

0 

1 

2 

2 

Cases  in  which  Legal  Proceedings  were  taken, 

0 

2 

0 

0 

2 

2 

Cases  in  which  Legal  Proceedings  were  successful, 

0 

2 

0 

0 

2 

2 

12.  — PlGSTYES. 

Inspections  in  carrying  out  Bye-Laws  relating  to 

Pigstyes, 

191 

156 

172 

92 

592 

567 

13. — Shops  Act, 

1912. 

Total  Number  of  Inspections, 

6,102 

4,741 

4,145 

6,088 

4,628 

11,294 

Cases  in  which  Legal  Proceedings  were  taken, 

7 

1 

0 

2 

3 

34 

Cases  in  which  Legal  Proceedings  were  successful, 

7 

1 

0 

2 

3 

33 

14. — Other  Legal  Proceedings. 

Number, 

2 

6 

3 

1 

5 

5 

